onl 


g 
3 


uneral 
Id be filed with 


® 


=} 


Pages } and 2’ 


Then please remove corbon papers. 
in any event within 72 haurs after-dealh., 


he burial-transit permit. 


nding physicion. 
icate has been signed by the ottending physician ond completely filled in by 


R: After this cert 


may be retained by the haspital or 


page 3 shauld 


tached far use os t! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registror priar ta burial, cremation, or remavol, and 


TO FUNERAL DIF 


YS ANS (4) 
15M 10/57 


j 


= Y 


a 


C 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


i 3860 


= 


Q3 790 


Reg. Dist. 


1. PLACE OF Hs t 


°. COU Ma 


‘ Washing Pte 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest tawn) 


if x, 


bay 


¢. LENGTH OF STAY IN Ib 


MARYLAND’ 


ree 


USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
©. STAI ‘Maryland b. COUNTY 4 Washington 


©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest fown) 


Sharpspur 59 yrs. Sharpsburg 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress) STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION — ON A FARM 
hgin Street Mein Street ves []_No 
3. wane a First Middle Lost 4. ite Month Day Year 
{Type or print) Henr te; Adams DEATH March ve 19 58 
5. SEK 6 COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] |© DATE OF BIRTH HAGE fin years JIFUNDER I VEARTIF-UNDER 74 HRS, 
= jst birthday 
Male White wioowepe] —oworceo gg | Aug. 6 187He ro 


100. USUAL OCCUPATION (Give kind af work done 
99 mostAf working life, even if retired) 


GLES 124. Pra 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Pa. 


12. CITIZEN OF WHAT COUNTRY~ 


USA 


13, FATHER'S NAME 
Martin Van Buren Adams 


1 


4. MOTHER'S MAIDEN NAME 


Isabelle Landis 


I age Gey pa SE fe a 16. SOCIAL SECURITY No. 17, INFORMANT 
Nom | ""Wo 220-26-745¥ Mrs. Pauline 8 ong Sharpsburg Ma, _ 


Address. 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


jine for (0), (b). ond poke 


Conditions, if ony, which 


. Shera BETWEEN. 
Bs NO,OEATH 


DUE TO wd 


DUE a 
ic} 


gove rise 10 immediote 
couse (0), stoting the under: 
lying couse lost. 


irk 


ia 


OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Pant tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19, can AUTOPSY 


20c, TIME OF INJURY Month, Doy,” Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pom. 19 Jot work [J of work O, 


ot the deceased fro: La AP £o 


ARI, 


ify that | 


ta, and 


aes. Seal 


ACTUAL 
SIGNATURI wf ? 


PHYSICIAN'S. 
NAME (Type} 


RFORMED? 
ys] nol] 
200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
TH 
‘20e. PLACE OF INJURY (Home, form, | 1 20, (City oF town} (County) (Stote} 
foctory, street, office bidg., te.) ! 
1 
Be ee. 1957). tof. Pe... 19ZL thot 1 fast sow the deceased 


at death occurred at. 


__M, from the causes T, an \ date stated abave. 
ATE Ts 


Zo. tal To. t DATE THEREOF 
REMO) if, 
urial pet iNarch 10-58 


IRAME OF CEMETERY OR CREMATORY 
ye Hill Cemeter 


['22d. LOCATION (City, town, or county) 
Waynesboro Pa, 
do. REC'D BY REGISTRAR Zab. REGISTRAR’S SIGNATURE 


tian 90 K 


{Stote) 


. 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P d CERTIFICATE OF DEATH aes. Uycdad bbe 


Pf 


couse (0}, stoling the ynder- 
lying cause lost. fe 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10)|19. WAS AUTOFSY 
None, ves [] No fj 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
a eee a a eee 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Cauntyy (State) 
Hour 0. m. While Nat while factary, street, office bldg., ete.) | 
p.m. 9 Jat work [_] at wark [7] ‘ 


21. | certify thot | attended the,deceas Mar. 11, _,1958 tMar. ll, 19. 58 that | last sow the deceased 
alive on__+ arch 1b 8 ond that death accurred oth. Mh, from the causes and an the date stated above, 


a re . ADDRESS (Street, city or town, state) DATE SIGNED 
ratte Ja Zar) wo, 119 North Potomac Street 3-11-58 _ 


sé = =] 
3 ': 1 pee algal = 2. ree (Where deceased lived. If inslitulion: Residence before admission) F 
2 a °. b. COUNTY $ 
= MARYLAND 
SZ Washington Maryland Washington ; 
Se 7 b. CITY OR TOWN (If autside corporate timits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF avtside corporate limits, write RURAL ond give nearest town) 
i ( 2 
34 RURAL ond give nearest lawn) 2 k + a 
rae Hagerstown years [lc erstown 
22 : k. ag 

a d. — ea ee {If nol in hospitol, give street oddress) d. STREET ADDRESS e Sie ceee 

TiB8" Hamilton Blvd. 1128 Hamilton Blvd, vs 0) NOX] 

“3 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor ; 
Fa yesierprint) ELMER ELIAS BAKER, SRe DeatH March uae 1958 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] |8. DATE OF BIRTH 9. i adr IF UNDER 1 YEAR] IF UNDER 24 HS. 
= 7] Min. 
sy widowed (J ovorceot] | June 26, 1899 Ms. 
2s ma, white ’ x 
gs 
E oe 100. USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
se A during most of working life. even if retired) 
Bes — perviso Shoe Manufacture | Hagerstown U.S-A. 
3 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
318 of 
Slee Oliver Thomas Baker Sarah Byrum 
& $ rd 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae fiasco ePankss OND Wyant gsu: dec eorar tae at sore) 
Ba |_yes WW. I 21-09-0150 | Mrs. Lena Re Baker Hagerstown, Marylad 
g 8 1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).} INTERVAL BETWEEN 
2a PART 1. DEAT: Is! 
a ARTS DeaTe Was eeoer., Coronary Thrombosis hours 
ae > DUE TO 
= Candilions, if ony, which tb 
3 gave rise ta immediate DUE To 
& 
- 
5 
8 
r-) 
3 
2 
es 
o 


@ buriol-tronsit permit. 


MEDICAL CERTIFICATION, 


}o burial, cremation, or remava!. and in ony event within 72 


‘OR: After this ce: 
letached far use a: 


. 
priar t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death? Page 4 
moy be retoined by the haspitol ar attending physicion. 


Pra Wag R. A. Bell, M. D. Hagerstown, Maryland. 
aes eee aaa ea es $e Se a eo eee ==: 
Fd 3 YY Te. ee ae ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or caunty) (State) 
‘ ha ect 
232 Burial /1958 Rose Hill Cemete Hagerstown, Maryland 
2 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
‘Syter-houzer funeral Home He 
Tease) Ky rants Pov Hagerstown, Mde cate MAR 7 54 Li n sisi’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 59 
386 CERTIFICATE OF DEATH 


al 
i 


Ss Reg. Dist. No. = 

3 ay. yy 1, PLACE fect 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

£3 ( M | °°"" wasarneron mamwano || ° *"“l ARVTLAND S- COUNTY WASHINGTON 

. 3 b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and. give nearest town) 

is PROBESTOWN” 50 YRS. || ,2 HAGERSTOWN 

-, 3 te d. NAME OF HOSPITAL (If not in hospital, give street oddress) d STREET ADDRESS. @. 1S RESIDENCE 

& So) WXSEYNGTON CONTY HOSPITAL | 713 MARYLAND AVE. | Oo wo 

= 68 Ls Gees First Middle Lost 4. a Month Day Yeor = 
5 yeeer pt) EDNA DEAN BECK crt =LARCH 12 1 58 
3 ‘$. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. o 8. DATE OF BIRTH 9 Pa ay runes print Eye Panes. 

FEMALE WHITE |wiooweo pivorceo [1] 11/9/1897 Cire [esa wat WEDD 2s 


Wo. USUAL OCCUPATION 


¢ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 
HO mast of ith 


). even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


= SEWIPE HOME U.S.A. 
13. ae 'S NAME 14. MOTHER'S MAIDEN NAME 
py EDWARD _RICKETT ANNIE BANZHOFF 
Ns ae bth te ge Se peg i pian? 16. SOCIAL SECURITY NO. }17. INFORMANT RIG ERSTOWN 
crepe We Se "| NONE MRS. MILDRED BASILE MD. 


18. CAUSE OF DEATH [Enter anly one cause ee (0). (b). end (c)-} INTERVAL BETWEEN 


? 
! ONSET AND DEATH , 
th Zan , : ) 
PART | DEATH WAS CAUSED Bt “Dewercicnt Lsanddet Mon ep cavern. eid 


f IM / A A / 
4 “ QUE TO . 
Conditions, if any, which 


b 
gove rise ta immediate Le 
couse (o}, stoting the under. ( SUE TO 
lying couse lost © 


Parr Il. OTHER SIGNIFICANT CONDIJJONS CONTRIBUTING TO DEATH BU. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS autopay 
a eS ee z 
yes] NO 


bbl Aah a) CLydourecherna) w 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW, 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— Ee ee 
20c. TIME OF pstury Month, Day, Year |20d. INJURY©CCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour While Not while. factory, street, office bldg., etc.) 
lot work {7} ot wark a H 
21.1 wa ! ay e deceas: 4 
alive on__. Vas LA vA ‘trom 
es oe city or town, 
ACTUAL yy Tag 5- = 
te FA AL mm ! SS =e 


PHYSICIAN'S. 
eld) ice Lm I De AMR I i ie Ls a ee Seek 


EE ae 

Ro. ee Boe ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town of 
Y) 

BOREL 3/14/58 ROSE HAGERSTOWN 


Then please remove carbon papers. 
“after death 
pany 


-transit permit. 


JURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


is certificate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


detached far use as the buri 


TOR: After 
for ta burial, crematian, ar remaval, and in any event within 72 hau 


$ 


‘caunty) {Stote) 


MD. 


may be retoined by the haspitol ar attending physician. 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shau! 


TO FUNERAL 


23. aed IRECTOR'S SIGNATURE ADDRESS, (Vasa. REC'D BY REGISTRAR | 24b/REGISTRAR’S SIGNATURE 
VS AIS (4) 
Bases \ ‘ Y '’ Mette pM LIL LEED Coty. LL AME DATE WaAD 43 “9 


> A Nvawng 


Wi 


Dames 


1 


<a. STATE 
ALT 


BS 


ie eu 3 


ctor. 


If any delay is necessary. please 


Item, 18. Give Pages 1, 2. and 3 ta the funeral dix 
File pages 1 and 2 with the State B 


or removal, and in ony event within 72 havrs ofter deoth. 


fe, writing the ward ‘‘pending™ in pencil i 
rded ta the Chief Medicol Examiner's Office alang with form PM3. Page 5 may be retained 


a 
‘OR: Page 3 shoutd be wsed as a burial-transit permit. 


ar its designated agent. prior to burial, cremation, 


execute the ¢ 
A shauld be 4 
TO FUNERAL 


< 
oO 
Hy 
7. 
3 
6 
§ 
oO 
= 
~ 
a 
i= 
= 
‘3 
3 
3 
PY 
FI 
° 
3 
Sy 
2 
o 
% 
2 
£ 
& 
< 
8 
z 
< 
ry 
< 
= 
< 
x 
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=. 
CH 
a 
a 
= 
> 
5 
ra 
& 
a 
° 
= 


V$. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03793 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ca ere : 


H DEPT. 


a PLACE OF DEATH 7 4) 8 61 7. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmision) 
°. INT" 


__ Mannan ashtN@ron 


D. CITY OR TOWN ait outids derporote hit, write RURAL ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


‘ond give rearent town) 
; YEARS % KEEDYSVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) jd, STREET ADDRESS 


MAIN STREET 


First Middle 


Heat birthdoy) 


WHITE _ widowen § DIVORCED [] JANUARY 11 18 yes. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mosl of working life, even if retired) 


CARPET WEAVER RETIRED. : SOONSBORO WASH.CO.MD,! U.SsAe 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


_MARY BROWNLEY 


15, WAS DECEASED EVER 1 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. (NFORMANT Address 


15, no, oF uninewn) Uf yes, give wor or dates of service) 
| | _____| MRS ..ABRAHAM SNIVELEY KEEDYSVILLE MD. _ 


i COLOR OR RACE |7. MARRIED (") NEVER MARRIED [-]|® DATE OF BIRTH 9.AGE tin yeos [IF 19° TEAR] IF UNDER 7 


NO 


18. CAUSE OF DEATH [Enter anly ane cavie per fine for (a), (bj, ond (c. ONSET AND DEAE 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ss sArteriosclerotic myocardial heart disense | 
. DUE TO with myocardial failure grade iv 
Conditions, if any, which oL 
gove rise fo imm — —F 
{a}, staling the underlying( OVE TO 
cause last. te). 


PART I), OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED 10: THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy WAS autopsy 
—$—— R MED? 
* 
one. sO Nok 
200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Part [1 of Item 18.) 
PRUMARY O or CONTRIBUTING CJ 


CAUSE OF DEATH. None none_ i! 5 aa TD AE 
20c, TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, iter, 1204. (City or town) (County) (Store) 
Hoe 6. to nae While Not while Eabisry sate neice reli 
p.m. a at work [] of work K] none 
21. Leertify that | took charge af the remains described abave, held an Autapsy [_], Inspection CE Inquiry im} and in my 


opinion death resulted from: Natural causes [3, Accident [}, Suicide [7], Hamicide [[], Undetermined manner [_] 


gust SF ¢ ‘ abie? ie hella ip, CHIEF MEDICAL EXAMINER [7] male Aad 


Sees 8. Bebe rt We ie r M.D. ASSISTANT MEDICAL EXAMINER [(] siete 


NAME (Type) y DEPUTY MEDICA EXAMINER (J 


220. BURIAL, CREMATION, 7b. ATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {Cily, town, ar county) (Store) 


RIAL H/24 19$8 BOONSBORO CEMETERY | BOONSBORO WASH.CO.MD. 


MEDICAL CERTIFICATION 


DIRECTOR'S SIGNATURE ~ 7 ADORESS: ‘24o, REC'D BY REGISTRAR I" REGISTRAR'S SIGNATURE 
Nuvauil News Ee iad 


‘A NVINNG 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 3807 CERTIFICATE OF DEATH aoe. onde 4 


~} 
a) 


- ce 
% : 3 1, PLAGE OF DEATH A 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Ee Ms T ‘i 5 IT } 
eae BM) WASBINGTON MARYLAND MARYLAND bCONTY WASHINGTON ; 

£ Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
@ 338 TUNA oe ar rere ina = ipl 

$3 gz HAGERS TOW 35 yrs. oS _ HAGERSTOWN 
he CI aad 4. NAME OF HOSPITAL (I not in hovpitel. give street addres) , d. STREET ADDRESS #15 RESIDENCE 
oo 2 F 
° Se aTB"N, POTOMAC ST. / 415 N. POTOMAC 8T. ve) nae 
5 
Sees 3. NAME OF Fint Middle low 4. DATE Month Doy Year . 
<2; (Type or print) JOHN WALTER BENEDICT DEATH March 25 1958 
= =f 5. SEX 6. COLOR OR RACE |7. MARRIEDIKIKNEVER MARRIED [7] | 8 DATE OF BIRTH 9%. AGE ln yoors IF UNDER 1 YEAR| IF UNDER 24 HES. 
% 2 a post bar | Months! Do; Min. 
oe “\{_ Male White |wooweg —_ovoreo | 10/21/01 ee ea oer | ae 
= Fa. | | }00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s |) during most of warking life. even if retired) 4 k; 4 
S$ Bes ur Dep g Dent. Store PENNSYLVANIA U.S.A. 
i3 oe 8 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58% 1 . ; 

8 See IRA DANIEL BENEDICT Sarah SOLLENBERGER 
= 5 8 3 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ 6 ‘es, ne. OF unknown}, (Hf yes, give wer or dotes of vervice) ae 5 x 9 } ; . 

8 eon no AYE: 7-E MRS. MILDRED BENEDICT HAGERSTO? N, MD. 
ee 

5 Pes 18. CAUSE OF DEATH [Enter anly ane cause per tine for (0), (b), ond (c).} INTERVAL BETWEEN. 

3 245 PART I. DEATH WAS CAUSED BY: heart disesse Ma oe Sw 
Ae es | IMMEDIATE CAUSE (ot Arteriosclerotic coronary hear Bes. yre 
See ae DUE TO Coronary thrombosis 19 mos 
= 52> Conditions, if any, which () Acute ventricular fibrillation 
3s ges gove rise to immediote 
= she couse (a), stoting the under, ( OVE TO 
Ferse lying couse lost } 

30 5 ig z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ag SES 2| 4/7 i PERFORMED? 

= ; = AS 
easss 5| AGOX Diabetes M - 19 mos. yes} NOK) 
a oF 3 5 & [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
eeeek & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees & | GE eiTHER, NOTIFY MEDICAL EXAMINER) None 
Ssess 5 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED = /20e. PLACE OF INJURY (Home, form. | 20f, (City or town) (Count; (State) 
S555 ( y} 

EBL88 8 How om. none White __ Not while foctory, street, office bldg., etc.) | 
Ei : E ¥ oat jot work [7] ot wark none ' . be ee 
2 ed ae 19_ 54, to. arch 25, 19.58 that 1 fast saw the deceased 
a 22 
oo rs 3 3 .M, fram the causes and an the date stated abave. 
e Se O@o ADDRESS (Street, city or town, state) OATE SIGNED 
<b ACTUAL E Ae, : 

“2 3s SIGNATURI MD. 

2 Soree / PHYSICIAN'S 
aszed NAME (type) S. Robert Wells, M-D. 

Pad = == 
§ 38am 7e. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town. or caunty) Store) 
z y! { 

2 32 pn REMOVAL (Specify) z M 
oro ee 2 27/58 Rose Hill Cemeter Hagerstown Md. 

- - '23. FUNERAL DIRECTOR'S SIGNATURI ADORE! ao, REC'D, EGISTRAR ‘Jb. REGISTRARS SIGNATORE 

vase Zi L £2 eae RCTS eeaery 4 
15M 9/55 LLC ALF LER DaTE 


coll 


funeral director, 
uld be filed with 


popers. Poges 1 oe. 


ve carbon 
Us offer death. 


Then please remo 
houi 


OR: Alter this certificote hos been signed by the ottending physicion ond completely filled in 


detoched for use os the buriol-transit permit. 


oe: 


poge 3 shoul! 
the registror prior to buriol, cremation, or removal, and in ony event within-72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Poge 4 
moy be retoined by the haspitol or ottending physicion. 


TO FUNERAL 


2a 
o— 
bry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; eR ERTIFICATE OF =54 et 94Or 
i e482 CERTIFICATE OF DEATH ESS = 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. !f institution: Residence before admission) 
co. COUNTY o. STATE 


Md. b. COUNTY Wash. 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


©2 104 Robinwood Drive 


d. STREET ADDRESS «15 RESIDENCE 
Hagerstown ves) no BS 


Washington eed 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Hagerstown 2 yrs 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 
‘OR INSTITUTION 


Garlock Nurding Home 


ae ous Bas First Middle lost 4. Pag Month Doy Yeor 
(Type or print) Jonas Edward Betts DEATH 3 2 1998 
5. SEX 6. COLOR OR RACE 


7. MARRIED [MJ NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
a last pithdoy) [Months] Doys Min, 
male white wiooweo f]_ovorceoC] | Sept. 6, 1895 2r. 

100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


duri f corinne rovenstt a0 - 
maneetired "| Poultry Business | Wash. County U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Betts Amanda Hauer 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


"yes |""Wiw T'"""" (705-10-6624 | mrs. Nellie Betts _ Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET ID DEATH 


PART |. DEATH WAS CAUSED BY: 
abe IMMEDIATE CAUSE (o} Cerebral Thrombosis 
2 
oe DUE TO Chronic Glomerular nephritis 4 yre 
Canditions, if any, which (bh 
gave rise to immediote 
couse (o}, stoting the under. ( DUE TO 
fying couse lant. Gl 
3 Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
3 yvesO] nock 
© | 200. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 120%, (City or town) (County) (Stote) 
3 Hour Conme x =r White Not white factory. street, office bldg.. etc.) | 
= pm none lot work [] ot work Ce = t = = i 
21. I certify that | attended the deceased fram.____ March _____ r; 19. 5)t0___ Merch. 3_., 198_ thot I lost sow the deceosed 
alive on_..._..Febe 1 :_ , 12.22".., and thot deoth occurred at Z25.2.2M, fram the couses ond on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL SA Jarek. ) RAILS 
signature <1 4) 2 =f Zh LO 
pian 8. Robert Wells, M.D. n 
22a. BURIAL, eran. 22%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. of county) (State) 
| city] 
pirat 3-5-58 Rose Hill Hagerstown . Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR |} 24t, REGISTRAR'S SIGNATURE 


Fred W. Kraiss Hagerstown, Md. oareMARG 3S] AW 2d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Film 227 3-afs5t, ams 03796 
8 CERTIFICATE OF DEATH 


eal 
of 
o 


Reg. Dist. No. 


os (MW 
3 33 / Hl. bie esi as UsyAL pee {Where deceased lived. If institution: Residence before admission) 
si # Washington MARYLAND || ° Maryland b. COUNTY Washington 
Bie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ] 
o 8 RURAL ond give nearest town) - 
$2 Hagerstown Life o3  Hagerstowm 
& dé. esl te tt {Hf not in hospital, give street oddress) d. STREET ADDRESS e beige 
2 107 McComas St. { 107 McComas Ste ves [] NoX] 
2 
3. NAME OF Pi Taal ri 
e DECEASED o- oe a DATE Month Doy ——Yeor 
3 ies gape DORIS JANE BOWARD OEATH March 16 19 58 
2 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 
yes. 


Min. 


3. SEX 6 COLOR OR RACE |7. married L] NEVER MARRIED PX [ 8. DATE OF BIRTH 
Female White — |wiooweo o pivorced [] August 27,1957 


Oa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ee during most of working life. even if retired) 
if \ None None Hagerstown, Md. U.S.A. 
/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Charles V.Boward Deloris P.Stevenson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, of unknown) {Il yes, give wor or dates of uarvica) 
No None Charles V.Boward 107 McComas St.Hagerstow,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)- INTERVAL BETWEEN 


ONSET AND DEATH 
PART !, DEATH WAS CAUSED BY: j-S Ajarales 


ae IMMEDIATE CAUSE (o] 
9 2 [+O DUE To 
Conditions, if ony, which w 


gaye rise to immediote 1 
cote (0), stoting the under- ( OVE TO 


Then please remove corbon papers. 


<_ 


lying couse lost. () 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
nk, dig ee pe) PERFORMED? 
Listed ie ph drdiadbdad: — CY Aut t OA Any vs) Noe 
20a, ACCIDENT WAS UNDERLVING [3 | 20b. DESCRIBE HOW INJURY OCCURRED] (Enter nature of injury in Part tor Port jl of item,18) ; = a 
Pre RET econ. Prerrerrne! ey eae eral T a ene eadden iy 


OR CONTRIBUTING [] CAUSE OF DEATH | [10 
{IF EXTHER, NOTIFY MEDICAL EXAMINER) ed and died 


GN Gn Ee 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
Hour 0. m. While Not while _C _ foctory, street, office bldg., etc.) ! Li 
p.m. 19 _|ot work [] ot work Home, in mothe#s care Wash. 


21. ! certify that | attended the deceased fram__. at Ee ron Sew La = 19.38 thot | last saw the deceased 
alive an_____... : 3 = Es 19.45 »-- and thgt death accurred ar_lo* fA, fram the causes and an the date stated above. 


5 ADDRESS (Ste city of town, stol ) - DATE SIGNED 
margins be 1 Kae A | gt atc Pade 


MEDICAL CERTIFICATION 


~~ 


TOR: Alter this certificote hos been signed by the attending physician and campletely filled in by 


* 


page 3 shaul 
the registror 


detached for use os the burial-tronsit permit. 
id? to burial, cremation, ar removal, ond in any event within 72 hours aftey 


ACTUAL 
SIGNAT 


Ro. fe daelS peaneN 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY V 72d. LOCATION (City, town. or county) {Stote) 
pecify h 
Boetay 3/18/58 Rest Haven Cemeter Hagerstown Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADORESS] GO] Penna. AVE «| 240- REC'D BY REGISTRAR | 24b. aie SIGNATURE 
vA) Rest Haven Funeral Chape} Inc. Hagerstown,Md. |patiyngy 9 58 Age ol. 


ALG ot PAHlia DOSfBEULXVG 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 


TO FUNERAL Dj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 3 ’ 9 ‘| 
proud CERTIFICATE OF DEATH 


eel 


Reg. Dist. No. 


/ 
g 3, M 1. PLACE OF DEATH od big RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£8 ey Washington marano |] °F Maryland * COUNTY Washington 
° 3 b. shee TOWE (IF outside gees limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neores! town) 
it 
eee agerstown. fc ¥ Williamsport “a, RFD 
q d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS e IS beta oh 
8 / W. OR Baek c H i K M R ON_A FARM 
E5 los : : 
e Washington Count ospital emps "ill Road ves GI NoO) 
= 5 eg NAME OF First Middle lost Month Day Yeor 
=e ye nal Harve B Brewer vit 6 1958 
eo 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH %. AGE (In eee 
5 : 
2 Male White  |woowe pvorceok} | April 5 1875 8 al 
e Wo. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne RasR moet mas life, even if retired) iy P 
2 < th” Gunet arm Upton Fa. USA 
he 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 


Daniel Brewer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Wes. tc ‘OF wnknown) | Mf yes, No. or dates of service] pe 18-36 ‘< 


18. CAUSE OF DEATH [Enter only ane couse per ling far (a), fb), and {c) ] 
s 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


yy Oo DUE TO - ¥ 
Conditions, if ony. which (bh eh ‘1. Ce Riva ws i 2.2 6 iene prrsat Fs 
gove rise to immediote 

couse (0), stating the under- 
lying couse lost. o 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) |19- hea ksh 


t Rat aL Papare eis: Ry yes] xo @-—— 


20a. ACCIDENT WAS UNDERLYING 30 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Erter noture of a in Port § or Port I! of item 18.) 
OR CONTRIBUTING [C) CAUSE OF DEATH. 
(IF ESTHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, “form, | 120 {City or town) (County) (Stote} 
Hour 9. m. While Not while factory, street, office bldg.. etc.) | 
pom. 19 fot work [J] of work [J ' 


21. | certify that { attended the deceased fram__f1O. 6 ., 199870 Gr__6____., 19 38sthot | last sow the deceased 


alive ana oer we iodete— 5, and that death accurred or £42 om, fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


Stone WZ Tomo, ALD WG Gok 5 Yhre 
PHY SICH, v — t 
TAME type) Elward Wy! ‘Ho CLUB 1L) OT TGS a rw a “eee 
22. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Vi, i >» s 
Re al ‘(March 9- ee a Ceme Booadfording laryland 
} s fe da. REC'D BY REGISTRAR | 24b. SSIES SIGNATURK 
de; 


care QAI 5B Ou! RAL es 


Susan Brubaker 


i ° pr 3 
Mr. Omer 1, Kaylor Gri GeSutlding 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


17. INFORMANT 


in 72 hours’after death. 
bmg 
eA 


Then please remove carban papers. 


: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ar ottending physician. 
‘OR: After this certificate has been signed by the attending ph 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 
if ta burial, crematian, or remavol, and in any event wi 


oe 


page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
the registror pi 


TO FUNERAL 


VS A15 (4) a 


15M 10/57 


+ 11 Ww 
A ° 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a1 
2 03798 


fj 2p CERTIFICATE OF DEATH ern 
e 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
cee Washington marviano || ° STATE MG, b.county Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MK b. GID OF TOWN (Uf ovtide corporate Fini, wit 
ond give neares! towel 
Highfield 50 Years x Highfield 


d. NAME OF HOSPITAL (If not in hospital, give street address) ba STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves) NOR) 


funeral director, 
juld be filed with 


®: 


8 3. NAME OF First Middte low 4. DATE Month Doy Yeor 

oS DECEASED | 

3 (Type or print) Charles Watcher Brown DEATH March TAs “Wao 

s 6. COLOR OR RACE |7. MARRIED [3G NEVER MARRIED [-} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= e bithdoy) [Months] Days | Hours] Min, 
‘ wivowep [] pivorceo] | Oct. 1, 1894 ys. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aan most of working life, even if retired) 
penter & Painter Lantz Md. U.S.A. 


Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Upton Brown Clara Coonrood 
15. WAS oh epee f IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, no. oF unknown) It yes, give wor of dates of service} 
No 094 Mrs, Charles Brown us ghfield Md. 


1B. CAUSE OF DEATH [Enter only one cause tor = (0), ond (c)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


7 / DUE TO 
Conditions, if ony. which 1 


gove to immediote 
couse (0), stoting the under ( CUETO 


INTERVAL BETWEEN 
ONSET AND DEAT 


Y2~/ 


Then please remove corbon popers. 


stronsit permit. 


‘OR: After this certificate has been signed by the ottending physicion and completely filled in 


prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


*: 


é lying couse lost. eo 
° 

ag é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
> Oye 

ass Ss yes] No 
aoa & |200. ACCIDENT WAS UNDERLYING Or 14| 202: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item WB.) 

5 & | OR CONTRIBUTING C] CAUSE OF DEA’ 

eee G | (iF EITHER, NOTIFY MEDICAL EXAMINER). 

Bd a 

ots & 2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ia 120, (City or town) (County) {(Stote) 
Pee 3 ray Hour 9, 11. While Not while. foctory, street, office bldg., etc. 

si: = p.m. 19 Jot work (J ot work (J ui 

<= °° 

5 s 21. | certify that I attended the deceosed pone On. =, 19233, to. CALA 9.522 ,thot | last sow the deceosed 
= z .. 

2 3 alive on__ 2 _. 22 ..-, an that deofh occurred ot .2)_c: A, from the couses and on the date sti 

Os 

3 70 

z 

£ 

° 

2 

3 

= 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Poge 4 


238 ruvstcian's 
gas 
Fd % 2 Re. as ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
SS - ify) 
5 a2 Be Lantz #1 Md, 
4 a, FUNERAL DIRECTORS sonata 5 24a. REC'D BY REGISTRAR | 2 q TUR 

Vs AIS (4) 8 '58 t 


g 
= 
3 
g 


A nvauna 


W 


Dama! 


— ——— ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L 2 CERTIFICATE OF DEATH neg. oun. no Bed) 
oe ga — 
oad 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore daceoted lived. If institution: Residence before odmision) 
4 4 LAND b. COUNTY 
32 Washington mane Maryland washington 
Ze B. CITY OR TOWN ( ounide corporate nis, wile Tc. LENGTH OF STAYIN TB. ||. CITY OR TOWN (If euhide corporate init, write RURAL ond give neare! town) 
5 RURAL ond give neorest town) 
33 Hagerstowm DOA Hage own 
vo d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS «. 15 RESIDENCE 
a OR INSTITUTION fas Ke. Parkwa: ON A FARM? 
ashineton Coun Hospita aley ‘y ves (] No 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
135 (ype or print) CLAYTON EDWIN BRUNNER brary March 19 1956 
Es So 6. COLOR OR RACE [7. MARRIED EH NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE io am IF UNDER 24 HRS. 
s* 6 ia Deys Min. 
can wipowep [J pivorceol] | December 16, 1892 3 
a 
eS. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIN JUSINESS, OR engine 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
say |] dering most of working life, even if retired) Sand las ing Eqe 
ve I } Bethlehem, Penns US Ae 
53 To, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS 
a ae Wwen Brunner Clara Hartzel 
$ 3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Es (¥en, ne, oF unknown) If yea, give wor or dates of service) 
ef no 192-01-6230 | Mrs. Agnes Beunner Hagerstown, Maryland 
= £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] tNTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: ? ONS a 
is 7 IMMEDIATE CAUSE (0), Fe ure Cis [iat Pat” Lats 7 ren Pea a Sm santos 
i= DUE TO 


ns, if ony, which 1 Lbifoectbnarve Aritoere satevets eed 32518280 \ Kinde fies 00 
gove rise ta immedicte 
DUE TO 


couse (0), stoting the under. 


tying couse lost, @__osSen7ial fabsoctowst ou, fewcisligel, Pe febsoge 46 


After this certificate hos been signed by the attending phys 


may be retoined by the hospi! 


page 3 sho! 


ADDRESS (Street, city or town, stole) DATE SIGNED 


€ 
& 
hice 
BEs rd Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
gos = 
oe 3laGo Pvzhesr. ¢ oa vs E) NOD 
LER = 200. ACCIDENT WAS_ UNDERLYING __]206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port It of item 1B.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
gad & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) tote) 
5° 9 FA ott foie: Wilk. « Miteelina foctory, street, office bldg., ate) | 
5 2 p.m. 9 Jot work [] of work 
iJ 
3 21. | certify that | attended the deceased from. 2 LF, a, WEE, to STZ Saar , 19S FE that | last saw the deceased 
i 3 alive on_SLLEL. te a 5 195 Ory and that death occurred at YI “2M, fram the causes and an the date stated abave. 
s 
Uv 


CTOR: 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


Td. LOCATION (City, town, or county) (Stote) 


the registror priar to burial, cremation, ar removal, and in ony event wi 


ExrstLown Mary | ang 
ADDRESS \ ‘2db. REGISTRAR'S SIGNATURE 


uneral Home vagerstowm, Md 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Poge 4 
TO FUNERAL 


CT * avaind 


gl 7 


fr 


Xs ipa eee 


od 


ra 


¢ funeral director, 
ould be filed 


n-papers. Poges I in, 


fer deoth 
ia 
NS 


af 


Then please remove carl 


ate has been signed by the attending physician and completely filled in 
!, and in ony event within 72 hours 


¢ detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs efter death: Page 4 


g 
co] 
— 
hg 
5 
58s 

885 

AG 

5 S 

22 

asa 

fe) 

5 a 
3 
BG. 

aes 

ga3 

Za? 

ce 

° 

VS ANS (4) 
5M 9/55. 


4 


MARYLARD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tten 9, Film 6227) 416/58 cetAiFICATE OF DEATH A38GN 


& Reg. Dist. No. 

1 era! a {Seed at hah (Where deceosed lived. If institution: Residence before admission) 

as Washington maryiano || ° Md. ».couNTY Washington 

b. CHTY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 

RURAL ond give nearest lown) 
Hagerstown lyr. Hagerstown 
da, peur tea ds {If not in hospilol, give street oddress} 4. STREET ADDRESS. ®. ies Ess 
QO W. Franklin St. 610 W. Franklin ves [] NO 

3. etnng Fest Middle lost 4. ve Month Day Yeor 

(ype or print) Dora Byrum DEATH 3 6 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [1] [ 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Fi lost payhioy) ina 

female white winoweof] —oolvorcto] | Aug. 8, 1887 "7 es 


V2, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


housewife home Wash. Co. Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Garlock Luna Rogers 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 


{Yen pe. or uohnewn} {if yas, give wor or dot of service) 


me Elmer Byrum Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a 


6” Deen 


DUE TO 7D 
Conditions, if ony, which (o) Ge 


‘ise to immediote 


joting the under: {DUE TO ; 

lying couse lost. . ae 
4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Bias AUTOPSY 
= 
3 ves] No@_ 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es; 

ree 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ray Hour @.m, While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] of work [J H 

21. | certify that | attended the deceased from PF A9____. , to B—-Ge- FEZ __that | last sow the deceased 

ative on___ a= aL. Pes = , and that death occurred ot. Ede M, fram the causes and an the dote stated above. 


PHYSICIAN'S S 

NARS tye Ae LR itn oN Fa LO Ee Lidl 

‘720. BURIAL, CREMATION, | 22b. DATE THEREOF So [c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION! (City, town, or county) {Stote) 
Reng Oa burial Rose Hill Hagerstown Md. 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. EGISTRAR'S SIGNATURE! 
Fred W. Kraiss Hagerstown, Md. oat MAR 1 0 '58 virus a 


=>) yy ADDRESS (Str, “ own, sigte) TE SIGNED 
sittin 4, AOL D> iS e be POI. 


hours ofter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificate be executed within 24 


ond 


‘uneral director, 


uld be filed with 


» 


pital ar attending physicion. 
OR: After this certificate hos been signed by the ottending ph: 


letached for use os the burial-tronsit permit. 


ysicion ond completely filled in by 


Pages 1 and 2' 


Then pleose remove carbon popers. 


« 
Rg 
3 
= 
< 
s 
: 
& 
= 
= 
6 
S 
vo 
e 
o 
3 
A 
é 
€ 
2 
8 
¢ 
ig 
3 
€ 
~ 
3 


£288 
2 a 
> 3 
oi: 
ae 
passe NS 
ees. 
$28 
rect 
By 
ge oy 
° at 
i 
VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fle 
A3SSOT 
3813 CERTIFICATE OF DEATH ped 


2 ici alge (Where deceased lived If institution: Residence before admission) 
9. STA’ b.. INTY. 
ri Wat x, 

Faryland ashing ton 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


Fairplay R #1 


g PLACE OF DEATH 
wiiehington MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} A 
Hagerstown 4 Days 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION f a ON A FARM? 
Wash. County yospital mear St James ye) Noo 
3. NAME OF First Middle lost Month Day Yeor 
DECEASED» ; igs “ : a5 
(ype orerin) BENJAMIN Franklin Canfield Sr. Parch 28 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS 
oe i . on7 fepgairsey) Months] Doys | Hours 
Vale White |wwowen  oworceoQ | June 31,1903 Syn. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ww ate 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if reed), . he . 
Machinist = D?A.Stickel1l&Son Thornton-Barber Co. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dennis Canfield Ida May Bunner 


iy WAS: bs aoa eae U.S. see FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A Address nn 
“Yo” |" SoS" 232-10s6960 Mrs. Mary E. Canfield-Fairplay R#1 
18. CAUSE GF DEATH [Enter only one couse per line for {o), (b). ond {c).] 


PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ISET AND DEATH 


Lat 3x DUE TO 
Conditions, if ony, which ears 
gove + to immediote 
couse {o), staling the under. { OVE TO (certain) 
lying couse lost. te 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTorsY 
- 
Pe] yes) No (Xt 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY” “Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stole) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) p 
= p.m. 19 ot work ["] ot work ' 
21. | certify that | attended the deceased framMarch 19 __, 1958, tMareh 22 | 1953) that | last saw the deceased 
alive an bes 12.58 ond thot death occurred of 8.2. QOA'M, fram the causes ond on the date stated above. ~ 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


SIGNATURI : mo. 100 Professional Arta. Bldg. 3/22/58 


PHYSICIAN'S 
NAME (Type) _\ 


229, pe rea ‘2b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 
EMO! pecify) a = H 
toy a S=25— Rest Haven Cee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K. Coffman-Hayerstown, Maryland 


24a. REC'D BY REGISTRAR 


oaWAR 2 7 '58 


$A Nvwand 


4G UYIN 


om 
baieicy 


oS 
fea 
(cf 


= 


mation, 


essory, pleose exe 
Poge 4 shavid be 


70 burial, 


a 


If any delay i: 
es 1 and 2 with the registror pri 


Item 18. Give Pages 1, 2, and 3 to the funeral 
File 


n pencil 


te should be executed within 24 haurs after deoth. 
Chief Medicol Examiner's Office alang with form PM3. Page 5 may be retained far your file: 


“pending 


E 
ie 
G4 
3 
= 
5 
a 
° 
ry 
6 
3 
2 
) 
= 
5 
3 
iced 
0 
© 
s 
a 
8 
4 
is 


ate, writing the ward 


® 


forworded tt 
TO FUNERAL 
or remavol, 


o 
o 
= 
© 
— 
re 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH...) 3.S()2 


ss 2, USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before odmission) 
MARYLAND Vs Wirviand bir COUN rton 


b. CITY OR TOWN {tf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ees esa) 
Ha Bers town 93 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «. PAE 


We sh in Hogpita: U a Key pirole ves] NOW 


5 ASD Fint Middle 4. ia Month ‘ Day Year 
(Type or print) ‘0 Q 0 Sari larch 20 1958 19 


5. SEX a ed ‘aa IF UNDER 1YEAR| IF UNDER 24 HRS. 
Aes Min. 
Ma a hacia) —Asreniio April 27.1900 | 37 "m. baal i ae bes 


100. peene OCCUPATION (Give kind of = done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) Pp a 12. CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 


esman Self Employed fillum Bank Bedford Co USA 


14, MOTHER'S MAIDEN NAME 
3 Grace Gearhart 


a Prt ote 
27-03-840¢ Mrs Rose Collings 2 
Tetow 
18. CAUSE OF DEATH [Enter =F ‘one cause per line for (0), {b), ond (c).} Ha geretown 2d. (NEAL ATEN 
PART 1. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (o} ase 
nae: DUE TO Coronary thrombosis 29 mos 
Conditions, if ony, which (b) Acute ventricular fibrillation 
gove ri immediote couse 
(0), stotlng the undertyingy QUE TO 
couselos. = SSS ta 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. vi social 
MI 


ves) NOR) 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of ilem 18.) 
PRIMARY LJ or CONTRIBUTING C) 
CAUSE OF DEATH. none none 


20c. TIME ae INJURY —-Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
Hour White Not while factory, street, office bidg., etc.) 5 
ea none ot work (CJ ot work none H - = = 
21. | certify that 1 taak ae of the remains descrtbed above, held an Avtapsy Oo. Inspection I. Inquiry [7], and find that 


death resulted from: Natural causes D3, Accident [1], Suicide [], Homicide 1. Undetermined cause [7]. 


7 4. LOL 3 map, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] R-21-58 
S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


To. BeMOVA CREMATION. ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
peek s 
2 3=2)-58 {11 Cearete Heverstoun Wea; tn Ua 
23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR 2a. onwd ‘$s it hi 
Andrew K, Coffwan Havers? ¥ pate MAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g CERTIFICATE OF DEATH f+ 9. Valter Leynep 


onl 


ey ee ih , OES Reg. Dist. 
es 8 ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adimision) 
2 2 ° 9. VE b. COUNT 
ist ets MARYLAND i 
. og Washington Me and Wash ngton 
= Se b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town) : 
2 $2 g 9 days 05 Hagerstown 
& d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
gy / OR INSTITUTION ON A FARM? 
2 t ashington Cty, Hogpiteal t 775 S,. Potomac St. yes (] No ®) 
5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
= DECEASED OF 
: ieee) ¢ Ira  _Conmer DEATH Ma, 24 19 58 
? 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF 6IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= tost birthdoy) Doys | Hours Min. 
ems Th wipoweat) Divorcep [) Aia0 2 aon yes. 


Aus 8 
10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote-pr foreign <qunty) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Sorrerker ey C ty 

Self? Explo d ng Waters, W 


rb. 
a, 


jaWen xD 3 H Ef 


J |13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


hysician and completely filled in by 


ificote be executed within 24 hours 
Then pleose remove corban papers. 


"1 Waite ereld Susan Campbell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |f8. SOCIAL SECURITY NO. |17. (NFORMANT Address 
a (Yes, no, oF unknown) {UE yes. gree wor or dates of servicet 
2 no no 4-09-398R0a onne 75 S, Potomac St. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond {c}] INTERVAL BETWEEN 


ONSET AND DEATH 
AT UME Rin Coronary ®hromhasis 9 days 
ae 4 DUE TO 
Conditions, if ony, which wo __Arteriosclerotic heart disease 3e yrs. 


gore rise to immediote 
couse (oJ, stoting the under, { DUETO 
lying couse lost te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. peur 
ves (] NO oe 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. W fot work (J ot work (J ' 


H 
21. | certify thot | attended the deceased from March-15.... 1958. toMareh 24 _.. 19.58. that | last sow the deceased 
olive on. March. 27 = (BSS, ond that death occurred of.103 30M, from the couses and on the dote stated above. 


The law requires thot the death cert 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attend 


letoched for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours off 


5 ADORESS (Street, city or town, stote} DATE SIGNED 
&: /| (pets wo. ..100. Professional Arts Bldg 3/25/58 
NAME tyre) _W T, Layman, M.D _._Hagerstown ryh 


may be retained by the haspitol or attending physicion. 


TO FUNERAL Di 
page 3 shoul 


‘M20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 2 uw 
a 4 _ —~1358 Rose H Cemete ae erstown Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24h-REGISTRAR'S SIGNATUM 
oare MARS 1 '58 
i ATE 7 aks 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VS ATS (4) 
15M 10/57 


3 ‘A NvzUNs , # 


56 


Dara 


and 2 with the State B: 


thin 72ihours ofter death. 


Office olong with form PM3. Page 5 may be retained 
File pag 


miner's 


‘OR: Page 3 should be used os o burial-transit permit. 
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ded to the Chief Medical Exa: 


s 


or its designated agent. prior to burial, cremation, ar removal, end in any event 


execute the certificaie, writing the word 


4 should be 


TO DEPUTY MEDICAL EXAMINER: This ¢: 
TO FUNERAL 


VS. AISME 
5m 2/57 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


' ASS 
MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmis 


° OWashi ngten marvano || ° “Maryland  —_°°"""Waghingten 


b. CITY OR TOWN iit outside corporate limits, wile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporate limits, wrile RURAL ond give neores! lown) 


‘ond give nearest town}, 
Magerstewn, Marylané 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddrens) /* STREET ADDRESS, = 5 IS RESIDENCE 


City Jail tit. 47 W, Charles Street _ [ys Noe 


3. NAME OF it iddle ‘Lost 4. DATE Month Doy Yeor 


(ype or print} Rewel] ee Cook A: Mar 6 19 88 


6. COLOR OR RACE |7. MARRIED $] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn yeos  [IFUNDER 1YEAR] IF UNDER 24 HPS. 
feat bithdoy) Mentha] Deys | Hours | Min. 
Celored |wioown pivorceo [J 


Mareh 12 1916 41. 


during most of working life, even if retired) 


109, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 4: ‘CITIZEN OF WHAT COUNTRY? 


13. 


W. 


W¥es, ne, of unknowe) | {it yes, give war ov doles of rervica) 


ter «WM, Redlreaa Sharpsburg, Md_ 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Coeek Dera King- 


WAS DECEASED EVER IN U. S. ARMED FORCES? iS SOCIAL “SECURITY INO. | 17. INFORMANT 


MEDICAL CERTIFICATION 


ne_ ___ IG 89-70. _E@ith Ceek 47 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. ond (c).] Bae as 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ______ Suffocation by hanging — 


f 
TIES DUE To 


Conditions. if ony, which 1 : 
gove rise lo immediote couse 
{o}, stoling the undertying( OUE TO 
couseton, ie ott tS. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Was auTOrsY z 
ge a a eae. MED: 
_ None ail 2 __jvs ay 


200. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OC OCCURRED. (Enter noture of injury in Port tor Port Il of | Pram 18) 


CAUSE OF EAT. Ne Hanged self in cell at City jail 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1206. (City e town) (County) (Stote) 


* factor - offer Hs ae) 
130m Mare 6 19 5Qsr wot C] otwen Bx Gat Hageretown Wash Md 
2). I certify that | taak charge af the remains described above, raid on TIS [FX]. Inspection fk], Inquiry [1], and in my 


opinian death resulted fram: Natural causes (], Accident [7], Suicide [, Hamicide [], Undetermined monner [] 


ACTUAL . £ 2 Lo DATE SIGNED 
awa SS, / [ ec is dhl ap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [J 
+ Well M.D 
NAME thee) 5. Robert Oe oe DEPUTY MEDICAL EXAMINER [} 


REMOVAL (Specify) 


Zo. BURIAL. nl | “DATE THEREOF : pay OF CEMETERY OR CREMATORY 72d. LOCATION ( (Cay, town, of county) 


Burial 


23. 


3-9-1958 Mill Cemetery Mageratewn Maryland, 


FUNERAL DIRECTOR'S SIGNATURE a Mbtiss Jha. REC'D BY REGISTRAR | 24b. RFOASTRARA SIGNATURE / 
4 


~K Wation sy Hasgeritoren. “radh|oe NT © Anne 4 


PUT -TO-KVLE 


Ne nico 


uld be filed with 


funeral 


\ 


‘on and completely filled in by| 
Pages 1 and 


te be executed within 24 hours ofter death; Page 4 


leage remave carban papers. 
i haurs afler death, 
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he burial-transit permit. Then 


letached far use as I! 


‘OR: After this cer 
F ta burial, crematian, ar remaval, and in any even 


Lad 


may be retained by the haspital ar attending physician. 


TO FUNERAL D; 
page 3 shoul 
the registrar 
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= 
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VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 865 
3817 CERTIFICATE OF DEATH aapioane OO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE byCOUNTY 
Laryland ashing ton 
¢. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearest town) 


. PLACE OF DEATH 
co. COUNTY 


Vashington 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


MARYLAND 


Hagerstown 1 Week x Hagerstown Rt 2 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Va ah oun Hospital Buyetts Cross Rq yes) NG 
2. bold Fist Middle lost ee Month Dey Yeor 
{Type or print) VIRGIL P COOK cams March 33 1958 19 
5. SEX 6. COLOR OR RACE | 7. i] NEV! B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a Taenn eo [all es EetaoRteD Ea] 73 3 87 foocbiindey)” Months] Doys | Hours] Min. 
tale White |wwrowog]  oworceot] | Mar 3 18728 SO ns. 
Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if reliced} ' ee aA 
Constab Retired Rochdale “ash. Co i 5. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Gearge , Cook Neary Virginia Miller 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 00, or unknown) | (IF yes, give wor ot dates ol service) 


ie) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). 


PART |. DEATH WAS CAUSED BY: 
22) IMMEDIATE CAUSE (a). 


; DUE TO 


JIS ‘ 
t 
Conditions, if ony, which (1 Chip Birs.. 
CN Riek 
gove rise to immediote( 9 


couse (0), stoting the under- 
lying couse lost. (o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]1 SEAS AULORSY 
yes(] no—lj 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [J of work [J 


21. 1 certify that | attended the deceased fraom____.4f#@4~—_____, 19D, ta_ : that | last saw the deceased 
Va 


17, INFORMANT Address 


Quay F. Cook Hagerstown Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20e. PLACE OF INJURY (Home, form, | 20F, {City or town) 


[County Stole! 
foctory, street, office bldg., etc.) | (County) (Stole) 


MEDICAL CERTIFICATION. 


alive on_. . fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
ets as me, none P95 HB -- RAE OMAC GP - nanan nnn nnn nnn 
. \ At . rn 
Pivgcian's ny Ds. Welt ___ HAGER MARYLAND 
2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
pec ‘ Pe r - 
Buriat 2/25/58 Rest Haven Cemeter Hagerstown Yas o ld 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR Cj REGISTRAR’S SIGNATURE 
1 = r wo qi teary. TEN 
indrew K. Coffnan Hagerstown ld, oareMAR 2 7 "58 : 


y Dawe 


w 
— 
fa 
> 

c— 
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tA 
tee) 


he 
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g 


y 
a 


ie 
ei ra\ 
HOW oe 


61 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Pa: 


‘uneral director, 
Id be filed with 


® 


Then please remave carbon popers. Poges ) ond 2’ 


‘ote has been signed by the attending physician ond completely filled in by 


ending physician. 
tached far use as the burial-tronsit permit. 


pital ar 


5 
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= q 
aie 
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> os, 
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page 3 shoul 
the registror priof to 


may be re! 


< 
4 
77] 
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En 
° 
i= 


V5 AIS (4) 


5M 10/57 


= 


burial, cremotion, ar removol, and in any event within 72 hours ofter & 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


22 O 


Reg. Dist. No. 


1. PLACE OF DEATH 
e 
Washington barbs 
b. CITY OR TOWN (If outside corporote limils, write 
_ RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


om Maryland °°" Washington 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Hagerstown 14 days Sharpsburg Na, RFD 
= d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
/ OR INSTITUTION ' / ON A FARM? 
wshington County Hospital Antietam ves] nowy 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
(Type or print) Ha rve FE KC - DEATH UE 19 a 8 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ees iF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthdo; rr in, 
Male Wnite |woowsyy —ovorceory | Aug. 14 1878 mien | te," | ™ 


during most of working life, even if retired) 


Labor 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
Victor Product 


laryland 


13. FATHER’S NAME 
Thomas Crampton 


12, CITIZEN OF WHAT COUNTRY? 
USA 
14, MOTHER'S MAIDEN NAME 


Mary Ellen Young 


me WAS. Ec pdr D. 5c on rose 16. SOCIAL SECURITY NO. |17. INFORMANT Bee e Sharp sbur 
taeecony,. 4) wedae nana aes “pes f t 
No No 20 10 3779) Mr, Melvin Crampton Md, Bas ? § 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond {c). 


PART I. DEATH WAS CAUSED BY: Coronary 
IMMEDIATE CAUSE (o}__ 


celusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic cardio-vascular diseas 


5 Yrs. 


“Lad. DUE TO 
Conditions. if any, which (by. 
gove rise to immediate 

couse (a}, stating the under { DUE TO 
lying couse lost. fe) 


2 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. Moe ’ 


ED? 
ves] NOT) 


» ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Doy, Year | 20d. INJURY OCCURRED 


While __ Not while 
lat work [7] ot work 


MEDICAL CERTIFICATION 


alive an 


, 


PHYSICIAN'S, 
NAME (Type) 


Walter H. Shea 


‘20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) 
factory. street, office bidg., ete.) t 


p.m. 
21.1 conity, tpt }Bilgnded the deceosed fram___* eR. 6 


(County) (State) 


IP 
(ssseeese M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


that | last saw the deceased 


Za. BURIAL. Coen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
pitiat’” |March 8-48 | Mt. View Cemete 
7 
Ay, 
TH 


Shee 


22d. LOCATION (City. town, or county} (State) 
Sharpsburg Ng 


24a, REC'D wey p! 3° “Cul. 
DATE % RAUL 


Press 
Vie cL ey 


“Zu 
x XGA. 


4 r A ei 


Tans’! 
(eyes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03807 
3863 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


gove rise to immediote 
cause (0), stoting the under. ( OUETO 
lying couse lost. © 


Past tl. OTHER SIGNIFICANF-CONDITIONYEONTRIBUTING TO DEATH BOT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
v U, bd ie PERFORMED? 
Q | tf 4 Ap : ves [} Noa” 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
‘OR CONTRIBUTING £7 CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


‘ansit permit. 


hysician. 
After this certificate has been signed by the attending physician and completely 


‘detached for use as the buri: 
ridr ta burial, cremation, ar remaval, and in any event within 72 hour: 


hare . 
& 25 ¥. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Rexidence before odmision) 

6) ee °. _ o. b. CQUNTY 

See Washington mannan || °yeryland Washin 

£ Se b. CITY OR TOWN (IF outside corporate limits, write ]c. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 3s RURAL ond give neorest town} fl ; 

if ae Hagerstown R # 1 Year Fairplay R 4 

2 ‘ d. NAME OF HOSPITAL (If not in hospitol, 2 street oddress) ,d. STREET ADDRESS e, 1S RESIDENCE 
cy : gq a INSTITUTION 6 H "Se J ON ES FARM? 
= evs es Yes R) No T) 
eee a 8 on ome ame 

2 = 6 3. NAME OF First Middle lost 4. DATE Month Yeor 
a ” 

& 25 (Type or print) JOHN DAVID CRAWFORD comm  ilarch 5 19 58 19 

= ae 3. SEX . COLOR OR RACE [7. maRnieD [] NEVER MARRIED [] ]®. OATE OF BIRTH 9. AGE In yeor. [IEUNDER 1 YEAR|IF UNDER 74 HRS 
4 » Doys Ho Min. 
ae Male White |wooweomm ovorceoO | Jany 8 1865 ee tie 
2 cs " Wa, USUAL OCCUPATION (Give kind of ss 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign aa VA 12. CITIZEN OF WHAT COUNTRY? 
= < . 

8 a5 7 during aa of working life, even if reti (el a 

g ped Dairy Operator elle Enployed Weugansville Yash. Co USA 

3 a & 3. oa. NAME 14, MOTHER'S MAIDEN NAME 

” o 

S Se Jacob Crawford Harriett Shi 

3 Pa VE 

=a °o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 § {Ye1, no, oF untnown) (1 yes, give wor of dates of service] = 

bgt No (ees None Charles R..Crawford 827 View St 

x 

3 8 1B. CAUSE OF DEATH [Enter only one couse per linéifor (gh (b}, ond ic). Fs INTERVAL GETWEEN 
v a PART |. DEATH WAS CAUSED BY: CORBET ANNONeHat 
2 be IMMEDIATE CAUSE (o} a 
3 = & DUE TO 

= Conditions, if ony, which (by 

3 

= 

ia 

g 

z 

2 

5 

= 

= 


ing p 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City of town) {County) (Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) 
im. 19 [ot work [1] ot work, H 
P. 0 


‘\ 
posers 


21. | certify that | attended the raed from? _=¢~ 


De 19.9.5 that ! last saw the deceased 
rakes fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital ar attend! 


e /_ DATE SIGNED 
CTUAL 4) 
J SIGNATURE CL. Egse 
o2e } 
Ay PHYSICIAN'S { (nN er — — 
zig NAME (Type) a\/ IC [) ee P aS Uk : oa 
3 a ? To. Tae ees: 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
53 VAL (Speci 
mele iris, 5/8/58 pieasan alle Rohrersville 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. RAR “ vist tal 
AeA eel A ndrew K. Coffman Hagerstown hd. OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 { f 8 
: 3819 CERTIFICATE OF DEATH 


vat 
1 


1 


Reg, Dist. No. 


ACTUAL 
SIGNATURI 


may be retained by the hospital or 


ys . ri 
og 3 pees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odminion} 
3 > eo o, COUNTY MARY! oO. . b. COUNTY w 
eae Washington eid Maryland ashing ton 
£ Go Mi b. CITY OR TOWN (if outside corporate limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 so RURAL and give nearest town} 
» 32 Hagerstown 6 days Hagerstown 
= 2. d. NAME OF HOSPITAL ({f not in hospitol, give street address) d. STREET ADDRESS e bi 
a3 - 3 OR INSTITUTION / 4 
2 Washington County Hospital 333 South Street ves] Noth 
5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Die DECEASED ¥ i 
& 23 {ype e+ prion EARL EDWARD CRIDLER pam Merch 17 19_58 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIEDLARNEVER MARRIED [[] | 8. DATE OF BIRTH 9. alee IF UNDER 1 YEAR} ane ze 
= xy ues ‘in, 
eee Male White  |woownO oworeoQ | Feb.14,1903 5 nf 
3 Ee 3 Rov See OCce Alias (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) Md, 2 cirzew ce WHAT COUNTRY! 
3 Soe uring most of warking life, even if retired) ta U 
B oves haintance Sewage Dept. | Hagerstown-Wash.Co. 
2 ta 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
i Bia William Cridler Jessie Dentler 
Z 8 if 15. WAS DECEASED EVER IN U. S. eee FORCES? [i6. SOCIAL SECURITY NO. [17. or — se Sauer as 
= = Gren mega ntnomn) OF yaa am sever Mi aah Adi eter ow : 
re Yes” |' WWF 2\9-c9-3193| Mrs. 4 
Eg 
iS tegen. 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c). 
3 245 PART |. DEATH WAS CAUSED BY: An Tn, 
a ° § < 7 IMMEDIATE CAUSE (a! 
Ps 
aH Ses Af DUE TO 
ae 
° o 
= Bs> Conditions, if any, which ) 
S$ QEo gove rise to immediote 
ee cause (0), stating the under. ( DUE TO 
See=r lying couse lest. o 
= 3 § S % ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Ee 
2Roes = 
£us 8 & yes] No PA 
ba AE re 
= ev3 5 = 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
2$3°2° & | OR CONTRIBUTING [CAUSE OF DEATH 
< Sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oSess z Oe. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 
ty sos 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2 x ity ty! : 
ee 5 Hane ame eas cual factory, street, office bldg., ete.) | 
= ak z p.m. 19 fot work [J ot work [] 2 
oS —_—4te 
2 é = e 21. | certify that 1 attended the deceased fr. Pl Seen, 4 tZ-/2-ST_., eee ithat | fast saw the deceased 
3 s s $ alive on__. 19 sd, ind that death accurred at_7_/1__M, fram the couses and on the date stated abave. 
#£63° 2 ADDRESS (Stree!, city oF town, stote) DATE SIGNED 
5 stp 
= 
a “9 
° a 
oa BS PHYSICIAN'S , 
Rexes NAME (Type) Paul Harrison D ; 
Fd pats ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stare) 
Pee ‘MOVAL (Specify) 
ree ee Biris -19-58 Rose Hill Cemete Hagerstown, Me and 
OR) = 5 % 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D a oe ee Mab een ORE 
AIS (4) } 2 g 7 RL 
ius X L_Andrew K. Coffwan-Hagerstown, Marylandome 


‘) = 


$ ‘A nvaund 
€ 


eset 4S UVIN 


acd 


¥ 


Q 


uld be filed with \) 


funeral director, 


be ? 


Pages ? and 


Then pleose remave carbon. papers. 


; After this certificate has been signed by the attending physicion and completely filled in by 


letached for use as the burial-transit permit. 


TOR 


* 


the registror priér to buriol, crematian, or remavol, ond in any event within 72 hours ofter death. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul 


TO FUNERAL DO! 


~: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ES eel CERTIFICATE OF DEATH 


" 


03809 


Reg. Dist. No. 


1 Sei a geilal 
3 Washington 


b. CITY OR TOWN (If outtide corporote limits, write 


MARYLAND 


cs eat eee (Where deceased lived. IF institution: Residence before admission) 
ps Maryland COUNTY Washington 


c. CITY OR TOWN (If outside corporote timits, write RURAL ond give rearest lown) 


Fura RM eunee ¢. LENGTH OF STAY IN 1b 
Zerstown 29 years || 53 Hagerstown 
= d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
fi | Washington County Hospital ‘229 N. Locust St. | YSC) NODE 
3. LO First Middle Lost 4 os Month Day Year 
typeorpin Forrest Melvin Cubbage cars «6s March) = 14 19 58 


5. SEX 6 COLOR OR RACE |7. MARRIED [-ALNEVER MARRIED [] | & DATE OF BIRTH 9. AGE n yoo [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
nrthdoy) | Months] Ds Ki Min. 
Male White |woows ovorceot] |Dece. 29, 1902 |_| Months] Boys | Hours | Min 


Wo. dy Sec ueation Keive kind of a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ite SR Ae RG ca 
\ | Prodtct Tou "worker | Aircraft Page County Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Cubbage Ethel Campbell 


bee ee rae ae eo eee 16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
No 214-09-7383 Mrs, Alena M. Cubbage Hag. Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).]- 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 
PALF DUE TO Myocardial feilure grade iv 
Conditions, if ony, which o Gastric ulcer 
gove rise to immediote 
couse (0), stoting the under DUE TO 


lying cause lost. © 


INTERVAL BETWEEN 
ONSET AND DEATH 


ADDRESS (Street, city or town, state) 


NAME type) amuel RB a. Hagerstown, M-ryland 


(Type) 2 ell: 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) 
REMOVAL (Specify) Ha M 
Buria =) 7=58 Rose H Cemetery gerstown de 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN. 
Scott F. Minnich & Son Hagerstown “d, foseyio; oa [Onl .>.. 
_ ooo eeee———eeEoOooeoEoEeEoENEl™l™l=e™T=™leleleeeeeeeeee ee 


2 


Zz Pact fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f]]19. WAS AUTOFSY 
AS ves BF-No 
= 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& |r CONTRIBUTING LJ CAUSE OF DEATH N 
 |GF eiTHER, NOTIFY MEDICAL EXAMINER) one 
5 |#0e. TIME OF INJURY “Month, Day, Yeor [20d. iNsURY OCCURRED — [20e. PLACE OF INJURY toms form | 20. (City or town) (County) Gore) 
5 Hour ©. f. hee F clory, street, office bldg., etc.) | a x 
g oe None ig [While a Not white of none ‘ ‘ad 
21. | certify thot | ottended the deceased from.__Nov___________. , 19.43., to.. ag ra 192. ~.that ( last saw the deceased 
alive on....._Mareh 14 12.28, and that death occurred ot.842QAM, from the causes ond on the dote stoted obove. 


DATE SIGNED 


era) ye a 4 
sete S, (Certiert” M72 0L, 44195 Ny Potomac St. Hag, Ma, 3-14-58 


{Stote) 


7 


3 ‘A Nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 08810 


SO Reg. Dist. No. 


a= 


18, CAUSE OF DEATH [Enter only one cou: ine forgto), (b), 4 (o.] EN: 
PART |. DEATH WAS CAUSED BY: 7 i 
IMMEDIATE CAUSE ( 


cae 
ie 3 : La oe aoe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 ° CONN Washineton 0. SAE Maryland » county Allegany 
= re) 3 b. ites oN (IF ovtside oe limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neares! tawn) 
o on jive neorest town] 2 

oh 5S al Hagerstown Route # 2 - Flintstone od v 
PJ . 3 - d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘cS . Try OR INSTITUTION r. a ON A FARM? 
op are ‘ Gateway Nursing Home ves] noD 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 33 (yreorpin) GARBLe Davis DEATH March 28 68 
+ 
eg 2 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH %. ig (in if IF UNDER 1 YEAR] IF UNDER 24 HRS. 
>; ‘os! joy) Month: De 
aS Fomale White |wooweg  ovorctoO | May 26,188 al ed eed jz) a 
2 og 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign oe 12, CITIZEN OF WHAT COUNTRY? 
r g 5: during most of working life, even if retired) U S A 
g a8 housewife own home Beverly,W. Va. Bnd 
3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 f . . 
2 3 Hamilton Leary Mollie Hencheman 

é 7 WAS tes rime id U.S. gies Fon aes? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Bere eaeiee AREY 1, UGpmepianas ot Sein ot een, 

£ No | None Deceased before death 

3 

a 

3 

= 

= 


u. AD uf DUE TO 


‘cate has been signed by the attending physician and completely filled in by 


. ar we, 
merges na id 


ea Naea an eats [20 OATERTAPRECH Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) : 
peci n 
BortaL -30-58 Hillcrest Burial Patk Cun d 
23, FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS 2da. REC'D BY REGISTRAR EGISTRAR'S Pest 
V5 ANS (4) 7 " 4 ae 
15M 10/97 Soh of ey to eu. PEP: APS /Fidé\oxe APR '58 


may be retai: 
TO FUNERAL D! 

page 3 shaul 

the registrar pi 


H 
= 2 
& . 
ea © 
oy 
= <= 
ry Ea 
i - 
£ € 
= 2 
3 rf 
= ae Conditions, if ony, which (b) 
3 Eso gove rise 10 immediate 
43 ge couse (a), stoting the under. {DUE TO 
& § ec lying couse lost, e) 
22 ce. 5 Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
= WN 9° = 
gasses 3 vest] no 
a aa 5 = [200. ACCIDENT WAS_UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II af item 18.) 
25 5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
F5.les a Hour a. m. While Not while foctory, street, office bldg., etc.) 1 
eRe 5 3 p.m. 19 Jot work [1] of work [7] H 
eayes yy 5 = 
z s23s 21.1 mage that | attended the yee fram. (Dex meh 4. 19S, /_, to. Ss BAY KG; 19.5 Fihat | last saw the deceased 
z 20 
2 ze B32 alive CK Ki th LG, 194 }_¥__, and that death accurred at) 2 (XiMM, fram the causes and on the date stated abave. 
EtOgs SLB ADDRESS (Strset, city or town, state) y, DATE SIGNED 
<3 j 5 
& A SeNaTu x) CZs iD AAs 4 Lo. 2.5/5 
= 
a 
os 
a 
a 
ce} 
= 
° 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a4 
3865 _ CERTIFICATE OF DEATH NoStt 


~~ ce id nl Reg. Dist. No. f 
s £5 3 |]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) y 
3 3 
& 8s 0. COUNTY | nabiuie a. STATE b. COUNTY yy 
eye Washington Mary land Washington : 
or Pr b. CITY OR TOWN (IF outside corpor: write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
9 2 2 + 7 RURAL and give neorest town) : 
eS Williamsvort 46 yrs. x. Williamsport 
2 ee da or tenet (If nal in hospitol, give street address} d. STREET ADDRESS isi we in 
G ) N é IN A a 
: - ce Ww é sg Sy Cc 2 Ss Yes 1) NoX) 
ees \ onocacheague S N, vonococheague St. : 
o ec 4 
oat eae. 3. NAME OF First Middle or = 4. DATE Month Da; Yeor 
= “coe DECEASED OF m Y 
& 25 (Type or print) Lula Anna Davis DEATH March is} 19958 
= oa s 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED (7 | & DATE oF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
ae Sod F I . ~ lost ad MPU] Oey | Hows [ Min. 
afecis I emale White wipoweo [] bivoRCED [] May 14 1881 We yrs. ey 
2 E ae [F00. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
a during most af warking life, even if retired) = 
3 253 ~~ Housewife Home Maryland USA 
3 2 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
883 3 ( 7 fi 
ft heb: Otho Guessford Margaret Wolford 
= = 3 3 1S. WAS DECEASED CVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= g Now 
= Gee Ce emcee? 1 ecata eo dearer eRe ee sb F 45 N.Conococheague St 
& off Yo No y Mr. Russel Davis Wii rae 
£ $8 L 3 
e es ie 18. CAUSE OF DEATH [Enter only ane couse pe; . Wy a 
> Ses PART 1. DEATH WAS CAUSED BY: at y 
2 Z s : 2 9 IMMEDIATE CAUSE (a), A A 
eect ie Xf J, DUE TO 
°o ~ o 
=) eh. Canditions, if any, which 
= ae f a aes (op 
8 ges gove rite 1a immediate 4 
© Ske cause (a}, stoling the under. ( OUETO 
na € a lying cause lost. (e. 
Lar aoe aOR ouse tos. 
= 2 3 6 z ra Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} f 19. feeronenee 
BRoss iz ditt 
E452 < 
eh $55 s yes[] No] 
£ i243 ty 
repos = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Cans Eel & | OR CONTRIBUTING 1) CAUSE OF DEATH 
<eees © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
O= Sine se See alae 
Boss s © ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {State} 
Eats i 3 iit neta vy [While Not while factory, street, office bldg., etc, ! 
25 
zeirs 2 jat wark ([] a! work Z ca! Ls 
egos f 7 VF 
Z32us tfedeceased from =A f\A GY , 19____, to SF ft Ly A MY’ 19.___.,that | last saw the deceased 
G 9 
Ze $s a soeeee eee ané that death accurred at. “Fyffe M, frant the causes andjon 
E=O3 5 (J ADDRESS (Street, city pr town, Kop) 
rary ACTUAL by A x Bg nf a d 
eo .D. ca A - 
Oenwrsa f- 4 a £ 
£oa2 
228425 PHYSICIAN'S 
Z8g8 x YL ZL 
eedece AME (Type) 
me oeas LS S—__—SOL__——— a Ae Lae ee 
ra = eer ee 
a iz 2 iY 2 Na. ae ea 22b. DATE THPREOF Zac. NAME OF CEMETERY OR CREMATORY Nd. ON (City, tawn, or caunty) (State) 
oO tT 7 ", ] 4 m oN], 
Sembee PY” March 13-58 | Gréenlawn Cemeter V iamspor t= Md. 
oF ot a 
- - 23. FUNERAL DIRECTOR'SSSIGNATURE 5 | /ADDRESS / _f | 240. REC'D BY REGISTRAR | 24b /REGISTRAR'S SIGNAU 
Vs AIS (4) hes ‘ fp} ‘ 
va Ae ? GA, BA? — Wp ke Joate MART 9 'S8 HR RBILE A 


iA 


3A NVaNN mR 


COE. SF in 8 # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


*. 


may be retained by the hospital or attending physicia 


MARYLAND STATE DEPARTMENT OF 5 ja alae 18 3812 
% 


one. | "CERTIFICATE OF DEATH 


= 


Rag. Dist. No. 


: O05 ‘ 
sé — 
3 2a 1, PLACE OF DEATH *¥ t exe; * 2, USUAL RESIDENCE {Where deceased tived. If institution: ASH ASTING Boe" 
: y a. COUNTA SHINGTON MARYLAND 0. STATE ~=MARYLAND b. Bec ag 
. 3 Br SUEOR gen (if sor ee Vienits, w c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
o UI! an ive negrest town! 
52 BOONSBOR 29 DAYS » CLEAR. SPRING, MD. 
beg 


Z. NAME OF HOSPITALSH notin hospitol, give street address) 


RHEDER NURSING HOME 


@. STREET mee e. IS RESIDENCE 
LEAR SPRING YEE] NOS 


ad 
H 
° 3. NAME OF First Middle Lost 4. DATE Month Yeor 
- DECEASED " OF * 
3 (Type or print) LEILA DOWNS DENNIS i DEATH 3 a % 58 
e 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | €. DATE OF BIRTH 9 ASE (ln aor [IF UNDER J YEAR| IF UNDER 24 HRS. 
rend 
é FEMALE WHITE —|wiroweo gg _ovorceoQy |MAY 30, 1885 PGE RE aa I es 
a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreign country) 12. GITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) U.S.A 
€ HOUSEWORK PRIVATE HOMES MARYLAND «S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: SAMUEL GOSSARD FLORENCE DOWNS 
o 
8 I be WAS BECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ann, er rane) | i yeu give wor a de of vt} 
2 [eee 214-36-0568 | GEORGE P. DENNIS HAGERSTOWN RT 2 MD. 
g 
3 a 18. CAUSE OF DEATH [Enter only ane cause per line fog (a}, (b), ond (c). Gueee on BETWEEN 
a PART I. DEATH WAS CAUSED BY: eer 
§ IMMEDIATE CAUSE (o} 
= } : DUE TO 


2, if any, which (o) 


Gave tise to immediote 
cavte (a}, stcling the under. ( PVE TO 


lying cause lott. ey 


Meat [lack 


TOR: After this certificate has been signed by the attending physician and completely filled in 


prior to burial, crematian, ar remaval, ond in any event within 72 hours ofter death. 


€ 
& 
5 rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 3 ves) no] 
3 © ['200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
74 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =< OTST IT-CHTYUEDEEY SESE E-e 
8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g 6 Hour a.m. While Not while foctary, slreet, office bldg. etc.) ! 
> = p.m. W fat work [] ot work [J H 
o 
2 21. | certify that | ja og the deceased from aa: LS L, tof - ie ee, 19SE.that | last saw the deceased 
% alive on_. uae ee, ae wk, and that a occurred ot RA: ze from the causes and on the date stated above. 
3 ESS (Street, city or town, state) DATE SIGNED 
-. 
= Stowarune_~—“ (LAU LAY Be tn ed, J-3-SE 
235 PHYSICIAN'S 
< gs NAME ied, Be 
goe 
a 
e do. REC'D BY REGISTRAR | 24h, REGISTBAR'S SIGNATURE 


Hoste say 58 


funeral director, 
uld be filed with 


* 


Then please remove carbon papers. Pages | ond 


OR: After this certificate has been signed by the attending physician and completely filled in 


ta burial, cremation, ar removal, and in ony event wii 


detached far use as the burial-tronsit permit. 


©: 


moy be retained by the hospital ar attending physicion. 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 hours ofter death; Page 4 
page 3 shou! 


TO FUNERAL 


in 72 haurs after deoth. 


1, PLACE OF jem 
a. COUNTY 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) : 8 1 5 
38 CERTIFICATE OF DEATH austin 


2. USUAL eee deceased lived. If institution: Reside fore odmissign} 


0. STATE b. COUNTY 
“42 SAK +7 


’ 
2 MARYLAND 
Wa 3 £ 4aTth 
¢, CITY OR TOWN (if autside carporate limits, write RURAL and give neorest tawn) 


B. CITY OR TOWN (if auhiide corporgfe (mits, Write [c. LENGTH OF STAYIN Ib j 
RA pbs hag) = Vv 
VLE Q 2 
d. NAME OF HOSPITAL (not i hospital, give street wi d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION Me. Moonen ON A FARM?, 
Lid vga yes () No RY 


NAME OF Mens - 4. DA) 
a inst Middle last : TE Manth Doy Year 


y ’ oO 
(Type or print) Le b 4 2, ha DEATH Marth 2 wor 


5. SEX 6. COLOROR RACE | 7. MARRIED [_] NEVER MARRIED. oO 8B. DATE OF BIRTH esl Wit haa IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
‘ i} Months} Oo, Mi 
Male @ ty ¢-e \woowen ovoreo EE] | S2AA/3/S SPOS Geom <4 hee & uj 


100. USUAL eet (Gi 


12. CITIZEN OF WHAT COUNTRY? 


INO OF BUSINESS OR INDUSTRY } 1%. BIRTHPLACE (State or foreign country) 
during ogy! a 4 y 
va por sar Leth KL in Lo. lhe 
\p 13. FATHER'S NAME yy 1] 14. MOTHER'S MAIDEN NAME 
y, 2 fy} a e @ Val 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yer, 10, oF unknown) (I! yes, geg wor or dates of service) 


MEDICAL CERTIFICATION 


720. BURIAL, CREMATION, 
REMDYAL (Specify) 
LE 


? 


(Vf Mare Vi 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERWAL BETWEEN 
te AND DEATH 


ndefinite 


me muro (with congestive failure) 
Conditions, if any, which {by 
gave rise to immediate 


couse (a), st ao ie) | 


lying cause lost, te) 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 


RFORMED? 
ves) nocy 
‘20a. ACCIDENT WAS _UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (State) 
Hour a.m. Whi Not factory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work H 


21. | certify that | ueges the decea ee from__Feb,_19___, 9.58, te oallanch. 29.2 that | last saw the deceased 
alive an Varen ¢ Q2_-_..., and that death accurred at.2_"_<____M, fram the causes ond an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


Meets Dies LB eB. = 


22d. LOGATION {City, Jown, or county) 
(4 oy 
CULL LE VE. (2D) fi 


REGISTRAR | 24bS€EGISTRAR’S SIGNATI 


DIERAL LD 
oe 


1a 


4 3 BS6r 1 u 
U3 aise: A 


mJ cou’ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n38t4 
Q5 CERTIFICATE OF DEATH Veoh 


ocd 


Reg. Dist. No. 


sé 
32 gomenl, race Peart 2 peeee nearer (Where deceased lived. If institution: Residence before admission) 
£ Me] ee ° b. COUNTY 
38 Mb Washington bite gate! WeVae Berkeley vv 
Be BSE TG. CITY OR TOWN (If ootside corporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$4 é RURAL ond give nearest town) ae : 
$2 Hagerstown B Weeks Falling Waters ReFe.D, #1 55 x.3 
d. NAME OF HOSPITAL (If not in Bospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
oe is OR INSTITUTION. ON _A FARM? 
= ‘ | Washington sp RFD. #1 yes] NoCX 
5 2. NAME, & First Middle low 4. DATE Month Day? Year 
3 (yecorpim) Lettie Mae Donivan beam Mareh 19 
& SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J |8. DATE Gr BIRTH 9. AGE (In years UNDER 24 HRS. 
{ lost bisthday) Min, 
( J) Female | White |moowopg  oworeoO | Jan,2,1904 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


[}4o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during thos! of working life, even if relired) 


House duties Home Elkton Virginia U.Sehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Shifflett Henrietta Shiffiett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, 80, of unknown) Uf yes, give wor or dates of service} 
} ank Donivan A ng Wate y g 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH MEDIATE cause (o1_Central Respiratory failure 


= pe) a KX DUE TO 


Conditions, if eny, which w_Edema_of brain 


gove rite to immediote 


Then pleose remave carbon papers. 


l, hours 


cotse {0}, stoting the under. ¢ PYETC Drug reaction; most probably anbittiotics 
lying couse lost. (o£ after sani 7 g E midd] 2sA80 )s 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TON GIVEN IN PART Wo)]19. WAS AUTORSY 
4 , : 
xf AX Meningitis as omnlic ves) NOR 


I or attending physician. 
OR: After this certificate hos been signed by the ottending physician ond completely filled in b; 


moy be retoined by the hospi 
TOR: 


page 3 shoul: 
the registror 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, 4 20f. (City or town) (County) (Stote) 
Hour a.m, White Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [J ot work =] { 


21. I certify that | attended the deceased from_Zela, 15... 19-50, to,March 7... 1952 that | last saw the deceased 


_-, and that death occurred at 88 OPM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


, cremotion, or removol, and in ony event within 72 hours after death. 


alive on__March_" 


pes 19 


SGNATUR LP fe LE 


Namie, A, Fy Abdutlal 


2a. ey CREMATION. 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote} 
tar tSeeer 
uria 8 bpring Mills “emetar Berkeley CO. W.Va 
‘ E, ADDRESS: 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S. SIGNATUR 


nal Ae J 
AL ff; L— 2 DATE D ‘58 (Pred en LA, 


detached far use os the buriol-transit permit. 


T 
rer ta buriol, 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 3868 CERTIFICATE OF DEATH ‘ N8S15 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


(©), (6), ond (c).] 


INTERVAL BETWEEN 
wee EATH 


Te ee DEATH a, et RESIDENCE (Where deceased lived. If institution: Residence before admission) 
"Washington MARYLAND Waryland * coun’ Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give rieorest town) 
RU! ‘and give nearest town) 
gerstown- Rural X Rural Hagerstown 
s Po ‘e.) BR OF HOSTAL (if nol in hospital, give street address) _d, STREET ADDRESS e. eq 
me Hagerstown Rt. 5 Route 5 ves C] No 
5 3. NAME OF Fint Middle low! 4. DATE Month Day Yeor 
: (ype er prin) = Samuel Harold Ebersole orth March 8 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (a yeor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Irthdoy lon! + yur in. 
¢ Male White |wioown ovorceoO] |Septe 29,5 1903 "eh ps Months] Doys | Hours | Min. 
8 [ 100. oo se oi) pve king a wae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hinay eect mation Fireron trot 
a Manager Retail Store Chambersburg Pa. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i ira S, Ebersole Etta Lantz 
é i WAS Peet g pts U.S. ered) roca 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
WAS iE is is 
e No 214-09-4051 Mrs. Marion G, Ebersole Hag. Rt. 5 
g 
a 
: 
& 
= 


, , 


/ DUE TO 
gore rie to immedion | O-——— 
OUE To 


cause (a}, stating the under- 


lying couse fost. ie) 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU: 


/ neon Me 


[OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
PERFORMED? 
yes] No] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ibmalecn GUAICRESat SE 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg., etc.) i 
P.m, 19 lot work [1] of work [7] i 


alive on. CHach 5, wi, and that death accurred ot Pm, fram the causes and an the date stated abave. 
7 DATE SIGNED 


o—1o-ST 


-transit permit. 
prior to burial, crematian, or removal, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


‘OR: After this certificote has been signed by the attending physician and completely filled in 


detached for use as the burial 


ACTUAL 
SIGNAI 


®: 


=< TO HOSPITAL OR ATTENDING asenan The law requires that the death certificote be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


zis mews Pal Kaerise al Ms nar AA 
ees Buriat” (3-11-58 Rose Hill Cemeter Hagerstown Md 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS a) peott F. Minnich & Son Hagerstown Md. |ommyp; na = 
et BAe BR Bets ttl Ta SE 


N WA 2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 8 ] 65 
3869 CERTIFICATE OF DEATH eer, 


= as 
LACE OF Fy 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reyidence before ogmission) 
b. COUNT AS. h : ahaviake 9. STATE b. COUNTY ; 


b. '¥ OR TOWN [If ouside corporote limi i ¢. LENGTH OF STAY IN 1b c. CITYAQR TOWN [If outside corporale Ijmits, write RURAL end. give e nearest town) 
Yeurac ond aye neores igwr f 
PUY — NAL CA Fitna 


d. N. ies aed If not in Pospitol, give giree! address) ae ) 3. ee ‘D @. 1S RESIDENCE 
/ 


pe ON A.FARM? 
0 Q _KvY — Wor> ¢ YES DA No o 
a, Middle lost 4. boa Month Da; ve . 
; en y ce 
Neetasp . 
Peer) ‘hi ZOD es hy [] Beata bvchy vp S%K 


5. SEX 6 COLOR OR RACE ]7. MARRIED [AL NEVER MARRIED [] |®. DATE QF = 9. AGE “Ms yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) Min. 
wipoweo [] DivorcED [} 26 yrs. 


om 


funeral director, 
uid be filed with 


* 
> 
5 

: 


Pages | and! 


100. USUAL O ATION (Give kind of work done| 10b. Ki BUSINESS OR INDUSTRY | 11. BIRT! iAce bad, ‘or foreign country): 12. “C, OF WHAT COUNTRY? 
i during moft of working life, é 
[CSN f ‘ 
13. FATHER'S YAME 14. MOTH] Dah MAIDEN ry 


Amuel E€, Hoest (za beth Pitas 


\ps. WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. Roam SECURITY NO. |17. Untangle 


Won foto fae oe 219-36 - ¥3q j yy © eee mcs cia 


fe remove carbon papers. 


piers hours ofter death. 
we 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond {c). J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


420,080 DUE TO 
Canaiieass iflany! toch Poe bar 
gove rise to immediote 


couse (0), stoting the under. ( OVE me 
lying couse lost. © 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Ba ced 
yes(] No—}— 


20a. ACCIDENT WAS UNDERLYING () * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Then 


-transit permit. 


oO 


The low requires thot the death certificote be executed within 24 haurs efter death: Poge 4 


may be retained by the hospital or attending physicion. 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. ee (City oF town) (County) (Stote) 
Hour a.m. While Not while foctary, street, office bldg., ete.) 
Pom. 19 Jot work ([] of work 


2\. | certify thot | attended the deceosed from. Alm. [— _ 36, to_. a= (f—~_, \88 


is certificate has been signed by the attending physician and completely filled in 


Zz 
Q 
a 
< 
a 
= 
= 
& 
vv 
= 
y 
oO 
& 
= 


|, cremation, or remaval, ond in any event 


ithat | lost saw the deceased 


detached for use os the burial: 


z 
s 
4 
a 
= 
Pd 
a 
Oo . 
Zegzos 
> o 
8 3 3 olive ane > fe! ae 12 and that death accurred ot LZ. M, from the couses ond on the date stated above, 
& O36 ADDRESS (StPeeydcity or town, tote) DATE SIGNED 
&  s ye SIGNATURI Al ~ LL es MD. . LUA oe 
a 
z 3 PHYSICIAN'S / ; 
Se22 ‘3 NAME (Type)_£7(/ LAL OS aD a eo as ho i 
BLED To. BURIAL CREMATION, he BCATION (City. yo 
g2Z38 STORE A Te, 9 YBIE Of CEMETERY OR “te ‘ORY 7d. pion ( ity. sown, whet Ufrore) 
pag a <t3 ‘ . Y, 7 
oO: One 
- 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS 2do, REC'D BY REGISTRAR eis REGISERAR'S SIGNAPURE 
VS ALS (4! ‘ OHLe ¥ ALL VE Hh - 5G 
Yeaoe35- yw Cor Vn, — DaTEMAR S28 


4, 


wal: 


>) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9.04 
3817 


FOR STATE MFRICAL EXAMINER'S CERTIFICATE OF DEATH ee 
eg. Dist. No. ) 
HEALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before Saiaiool: ie 
eo fe a. COUNTY ©. STATE b. COUNTY 
Beas Washington A Meryland _“____ Washington _ 
a Ee B.CITY OR TOWN wee cerpert in e RURAL <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give neoresl lown) 
aes ive oarsit fon) E * 
ED ancock 2M ~ Rural 1 Hancock Md. a 
2 oy Fs d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
3 / ON A FARM? 
28s ie ves J no [] 
SESSS First Middle test li "Month =—s*:*«CitySSCYeor 
io ee 
Setee _Donna ss Kay ~—- Flowers| ATH March 1619 58 
So nS = OR OR RACE /7, MARRIED (] NEVER MARRIEO | 8. DATE OF BIRTH 9 AGE tin yeas [IF UNDER 1YEAR] IF UNDER 24 HRS. 
sips a ee ‘Months Hours | Min. 
Rae E wivowen(} —_ pworceo tO} | 12,2157 er 
436° = 2 100, USUAL OCCUPATION io kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ge eek during most of ia lite, even if retired) 
aca ant ___ [Berkeley Springs W.VA U.S.A. 
< 3 a a5 3. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
o » 
et ag Donald E Flowers Janet M Kerns ie ALD. , 
eres TS. WAS DECEASED EVER IN U. S. ARMED FO 17. INFORMANT ‘Address 
é LE eng [ve no, 67 unknown) {it ya, give war 07 dates of 
a 5 No | te) __| Janet M Kerns Rural 1 Hano d& Md, 
Ba 4 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond (c).] sid INTERVAL BETWEEN 
gaE PART |. DEATH WAS CAUSED 8Y: 
Os. — IMMEDIATE CAUSE {o) _ b: ae = ln Te —— _ 
£5 o x DUE To scute Bronchitis 
5 Conditions, if ony, which 
ove rise to immediote coure *\_____ — i, a 
a te, toting the underlying DUE TO a sphyxie =e aspiration of vomitus 
i couse lost. — Sae — Zz as 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)} 19. PEREGH “AUTOPSY 


21, I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection [4], Inquiry [], and in my 
opinion deoth resulted from: Noturo! causes [3], Accident [], Suicide [], Homicide (0. Undetermined monner [] 


rewat  f, A. ee oe luxobhrs taco, CHIEF MEDICAL EXAMINER Paes 


te, writing the word “‘pending™ in pencil in Item, 18. 


‘OR: Poge 3 should be used as a buriol- 


or its designated agent, prior to burial, cremation, ar removal, 


= 

° Zz 

Bay g MED? 

s 3 ves] No @] 
& & |200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port It of item 18, 3 

3 & | PRIMARY Cl or CONTRIBUTING) u 

= $5 | CAUSE OF DEATH. found dead in bed ,espirated vomitus 

= te + 
2 3 [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE “OF INJURY (Home, form, 120". (City of town) £2 J- £78 (County) {Slote) 
= y eae 

Vv 6 Hour 9, “o/| Whit Not whil foctory, street, office bldg. etc.) | 

3 g site SS. 7 ans halen sonal Narita ere ffarsecet/e werk, de oh 
2 

3 

asd 


*: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 haurs af! 


F 
3 ASSISTANT MEDICAL EXAMINER (1) M 
8s L. arch 16 1958 
£52 examiner's Se Robert Wells, Me De 
hes NAME (Type) ie ce ___DEPUTY MEDICAL EXAMINERIE] : ow nea 
3 Bs Flo. BURIAL, CREMATION, |22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City. town, or county) —=—s«(( State) # 
es? REMOVAL (Specify) Gg 
Sx 
° rs _M Liver ome! ancock W. add nd. 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
VS. AISME 


SM 2/57 x) 


8 A aveans ‘ 
SSE 0S yy 3 


OAc” 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours ofter death: Page 4 


g 


23. a7 DIRECTORS SIGNATURE ADDRESS: ‘2a. REC'D BY peers al Ceo 
SANs a Scott F, Minnich & Son, Hagerstown, Mddose MARI 9 5 


evel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ba 13 8 { g 
3209 CERTIFICATE OF DEATH ieee 


st 
= om’ q. Coa 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
53. % Washington marnano || °F Md, pcouy Wash, 
. 3 fs] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
5 a: and give rae town} 3 days Ha gersto 
2 - lagerstown wl 
. |. NAME = ria {If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
/ oor "Was , ON A FARM? 
ashington County Hospital ves) Not 
oS 3 tees First Middle Lost 4. i Month Yeor 
F fiypaior pan James Allen Hammersla DEATH March a6: 19 58 
é 5. SEX 6. COLOR OR RACE | 7. MaRRieD [] NEVER MARRIED fy | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! eB UNDER 24 HRS. 


lost birthdoy) 
yrs. 


Min. 


male white |wioowsQ oworceot] March 14, 1958 

TOa: USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country] 
ring most o| own 

1g most of working life, even if retired) Hagerst ‘ Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
I Jack Hammersla Gonnie J. Kershner 


i WAS oa scl U.S. i ee Lares 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
fos. NO. oF unknown) yes, gire wor or dates of service} 
4 Jack Hammersla, Hagerstown, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] UNTERVAL BETWEEN 


e INSEL AND DEATH 
PART I. DEATH WAS CAUSED BY: RESPIRATGRY FAILURE $F yes 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon popers. 


the registrar prfar te burial, crematian, ar remaval, and in any event within 72 haurs. after death. 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in 


may be retained by the has; 


page 3 shaul: 


y DUE TO 
< Conditions, if ony, which ELECTA a Pas 
4 gove rise to immediate DUE TO 
couse (0), stoting the ynder- — 
ets lying couse lost. i PREMATURITY 2 Days 
g 5 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] IP. WAS AUTOPSY 
£33 < vesK] NOC) 
208 E | Be ACCIDENT WAS UNDERLYING CI _[20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Por | or Por of item 1B) 
3 & | OR CONTRIBUTING C] CAUSE OF DEA 
e8e 5 |lir citer, NOTIFY MEDICAL EXAMINER) 
Ses & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) Grote) 
62g a Hour a. py. While Not while Foctory, street, office bldg., etc. " 
si? Es p.m. W jot work (J ot work [J 
= o 
a3 21. | certify that | attended the deceased from... MARCH IY, 19.58, tgp, Hlagalt fe, 12B._thot I last saw the deceased 
3 clive on___ MARCH US 19 BF 2... and that dealh occurred at._7_~_A_M, from the causes and on the date stated abave. 
3 4 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL . e 
SIGNATUR & A. Bit ee ea 7 ptt S¥.. 


Ma 


taney, “Laine K. Donnellan, M.D. 131 W. Washington, Hagerstow 


Ro. RpNOvAL Speci ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Ms 
3-17-58 St. Paul's Cemete Clear Spring, Md. , 


ly SEN 


TO FUNERAL D; 


208/203 XVI 


3 ‘A Nvang 
avi 
Aw 7 ANI fr 
Ul. da 


funeral directar, 
uld be filed wifh- 


® 


Pages 1 ond 


£ 
a] 
s 
x] 
2 
5 
3 
Ss 
a 
g 
5 


Then please remove carban papers. 


OR: After this certificate has been signed by the attending physician ond completely filled in 


may be retained by the haspitol ar 


jetached far use os the burial-transit permit. 


the registrar prior ta burial, cremotion, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 
page 3 shaul 


TO FUNERAL D! 


d 


MARYLAND STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 


3871 | “CERTIFICATE OF DEATH 83819 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If ination: Residence before adminsion) 

°. RS oat h 8. b. COUNTY 

M/ 2 SAH On abbtene au K 
B. CITY OR TOWN {It outside corporote limifs, write [¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN {If aulside corporate limits, write RURAL and give neorest town) 

RURAL ond-give neorest town) ; 
ager stown auuvee Ie Alaun, bord Ve. 
Te} et (If nat in haspital, give street address) | d. STREET ADDRESS \ e. hig es 3 
o ‘ 
ass 436 Fairview Iya so wa 


bad 


4. DATE > Month Doy Yeor 


w5e 


(Type or print) 


5. SEX 6. COLOR OR RACE |7. MARRIED EY-NEVER MARRIED [] | 8. DATE OF BIRTH 
M { 2 Adhi wipoweo [] pivorced [J bs A 
Vo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 
during mast of working life, even if retired) re) Ss 
Rehvred “ain vr ford 


13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 


EE. ayDaAu iet ¢ e 


{2b Al» 
le WAS roar en U. 5. ARMED. beget 16. SOCIAL SECURITY NO. | 17. INFORMANT y) déress Ceneee Cag “ue 
fer, no. oF unknown) ry give wor oF dates of rervice! ‘ ‘A 
fff 460 - 16-3892 Yi42. Ada Write Ha gers fon 


18. CAUSE OF DEATH [Enter only one couse per Jiri€:far {a}, {b), ong INTERVAL RET WEEN 


PART I. DEATH WAS CAUSED By: ONSET AND 
IMMEDIATE CAUSE (0} 
4 


r DUE TO 


Conditions, ff eny, which ) 
gove tise to immediote 

couse (0), stoling the under- ( OVE TO 
lying couse lost, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pede Meio 
ves] NOR 
‘200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (Stote) 
Hour 0. n. While __ Nat while foctory, street, office bidg., etc.) ! 
p.m. 19 fat work (J at work FJ ' 


21. U certify thet | ottended the deceased f ‘e a. £ Ma, 19.3 Fre. y) £0 46.A519.2£ thot I lost saw the deceosed 
LOAL_ AS ww, ond that deoth occurred offi IM, from the couses and on the date stoted above. 


jty or town, stole) 
t 


Beeeasee Cor fies y— fmt “Ss 


fa 
9. AGE (In years [IF UNDER 1 YEAR| IF UND 
lost birthday) 


yes. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! a 
ape aaa 

PHYSICIAN'S < 4 

NAME (Type uN 5 ies Ni 
Zo. BURIAL, OREMATION, | 2b. DATE THEREO) Te. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Stote) 

REMOVAL rey ¥ fj g ES. . —_— Z 

Suir Cie £7 VA AY RCS bcs aN by 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘2a. REC'D BY REGISTRAR. <| 24b. W's SIGNATURE? 

Z , 2 WARY 8 54 ney Te 
MME EE: wa AVE fA IAD i et Lavo DATE 


$A Nvazand 
Sec = 


T av 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


Pose F SBae MEDICAL EXAMINER’S CERTIFICATE OF DEATH segitae whiten 
bho g QR g. Diet. 

3 3 Q Hin 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission} 
a's i i Washington mamano || “SAE Maryland *ON Washington 
rod ah 3 b. SE CEN outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 

fe 2 mee 

ge 2 gerstown 6 yrs. |lo# Hagerstown 

< io? " d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) d. STREET ADDRESS e ONS PARMA, 
fe 408 George Street 408 George’ Street yesQ)_NO ER 
3 3. NAME OF First Middle Lest 4. Dare Month Doy Yeor 

3 (ype or witha) EMMA ALBERTA HARBAUGH DEATH Vareh 17 19 58 


S. SEX 6. COLOR OR RACE |7. MARRIED OO never MARRIEDA-A] 8. DATE OF 8IRTH % poe car JF UNDER IYEAR| IF UNDER 24 HRS. 
at bi = 
Feuale White |wioweO ovorceoO | Deo. 29,1912 45 yn. (cad i eed ¥ 


it ates OCCUPATION, ib kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) iM id. 112. CITIZEN OF WHAT COUNTRY? 
st oF workin, ‘even if retired) 
iousewife Own Home Hagerstown-Vash.Co. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Maude Trovinger 
ie bat pata ‘aa IN v, ts: si: wi ih acer 16. SOCIAL ‘SE CURITY NO. | 17. INFORMANT Address 
es Deen Re gicce ae 
Mou> io = 2-e\-- |) Slesideoo5b Mire: Lane Grove-Hagerstown-RFD#4 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and {c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Ra aah Saal 
"IMMEDIATE CAUSE (a) e hemorrhagic pancreatitis; 
oh DUE TO Cirrhosis of liver (alcoholic) 


Conditions, if any, which ) 
gave rise to immediote cause’ 
{0}, stoting the underlying( OVE TO 


cause last. (5 eee 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. ptr aoe 
none YES sce No [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

PRIMARY CONT! 

CAUSE ort bean. HOHS none 

20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) {Stole} 
Hour a.m, While Not while factory, street, office bidg., etc.) | 

p.m. none w ot work [] at work (7 ne 

21. I certify that | taok charge of the remains described abave, held an Autopsy fx], Inspectian [X], Inquiry [_], and find that 


death resulted from: Natural causes fx], Accident [}, Svicide [J, Hamicide [1], Undetermined cause []. 


form PM3. Page 5 may be retained for your 


transit ate 1 and 2 with the registrar @ 


MEDICAL CERTIFICATION 


writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


@ Chief Medical Examiner's Office alang wi 
CTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


s ; 
3 y 
g aca eA Ite Mtr0 ln sap, CHIEF MEDICAL EXAMINER [] bag 
sy <0 . ASSISTANT MEDICAL EXAMINER [_] 
2 z E A eens S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 5-18-58 
2358 Za. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
$5m 
eons FESOVAL see : 

= g 2-19-58 Rose Hi Cee tery Hage own tf nd 


23. as DIRECTOR'S SIGNATURE ‘ADDRESS Haste) we ces B'S SIGNAFURE 
Andrew K. Coffwan-Hagerstown, Maryland | oanMAR2 7 '58 Cus ed 


‘VS. AISME(S) 
‘SM 9/55 


$°A Nvauna 


Daw 


funeral directar, 


wuld be filed with 


2 


Papers. Poges 1 a 
th, 


leo! 


n 
de 


bet 


is certificate has been signed by the attending physician and completely filled in 
Then ptease remove, 


OR: After 


may be ay by the has; 


‘detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hous ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shaul: 


TO FUNERAL 


VS Al5S (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 399 9 i 
3872 CERTIFICATE OF DEATH ee i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE Md. ».cOUNTY Washihgton 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
a. COUNTY 


Washington MARYLAND 
b. CITY OR TOWN (If ouhide corporate limits, write | €. LENGTH OF STAY IN 1b 


RURAL ond give neorest town} 


Hagerstown rual 2 yrs. 4 Security 
d. NAME OF HOSPITAL {If not in hospitol, give street address) jest STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ¥ ON A FARM?, 
Gateway Nursing Home yes) Noth 
3. NAME OF Fiat Middle tow [ DATE Month Day Yeor 
DECEASED i OF 
{Type or print) Ma A Harness DEATH 3 16 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AG RIF UNDER 24 HRS. 
i iethdoy) | Manth 
female white winoweo PE —ovorceot] |Feb. 6, 1898 iy) eee aurea nove] ete a os aoe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State ar foreign country) 
during most of warking life, even if retired) 


housewife home Funkstown, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Shilling unknown 
R WAS: Ja Sead) sa u. s. IED) ppc 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
eR eee eed Julian Towsend Baltimore 18, Md. 


INTERVAL BETWEEN 
ONS§? AND EAI 


1B. CAUSE OF DEATH [Enter only one cause per ling far, (a), {b), ond (c).] von L F 
4 
PART I. DEATH WAS CAUSED BY. é 
IMMEDIATE CAUSE We i AAKAARAAOFTL 


* 


31% DUE TO 9) ) 
A \ 4 i JA 
Conditions, if ony, which e Z) is Le. Em 


gave rise ta immediote 
cause (a), stoting the under- (CUETO 
lying cause lost, © 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING DE} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hout a.m. 


p.m, 


21. | certify i ie irs deceased fra y LAs en. 19% a7 Llane Ae Os 1946. that | last saw the deceased 


Doy, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
While Not while foctary, street, office bldg., etc.) ! H 


lat work {7} of work [7] 


MEDICAL CERTIFICATION, 


alive q S195 Dae a vA that death occurred at. i4.-.M, fram the causes and an the date stated abave. 


eat Tepe, oe) } ADDRESS. (Streeyzeipy or town, state) yj ee 
age) yas 
si ie 
emseans 72 i ia / ce) a meee AR yA 
Zo. BURIAL, SEATON, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. aon {City, tawn, o¢ county) (State) 
HAST” | 3-19-58 Rose Hill Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN: Fure 


Fred W. Kraiss Hagerstown, Md. Date 3 58 Vid 2d 


va 


c=] 


4 
g3 
2 3 
se 2 3 
69 S 
ss & 
= = (M 
es 2 
ge 8 
3 
ee) 
” g ¢ 
5 
a 
7. 
~ 
Fs 
SG 
= 


ile pages 1 and 2 with the registrar pi 


2) 


ltem 18. Give Pages 1}, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained far your fil 


ECTOR: Page 3 shauld be used as a burial-transit permi 


be Chief Medical Examiner's Office alan: 


cute the certificate, writing the ward ‘‘pending’’ in pencil 


farwarded 


TO FUNERAL' 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
ar remaval. 


VS. AISME(5) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 03822 


2, Reg. Dist, No 
1, PLACE OF DEATH fsa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 Washington manviann || ° STATE Md, b.COUNTY Washington 
b, _ ae pss Natalee outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Near Boonsboro og Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street address) ,d. STREET ADDRESS a IS pate. 3 
‘1260 Ravenwood Heights ves] NOD 
3. (NAME OF First Middle ost 4, DATE Month Dey Year 
DECEASED OF 
‘ype oF print Anna Merle Harper DEATH March 11 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1YEAR] IF UNDER 24 HRS. 
. Vout bother) Months] Doys | Hours 
female white wivoweo[] —_oivorceot] | May 4, 1906 51 ys. 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of working lite, even if retired 


housewife home Hagerstown, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H. Warner Anna Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, no, of vaknown) (If yes, wor or dater ol service) 
no none Grover L. Harper Hagerstown, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), ond (c).] cepa eoam 


PART I. DEATH WAS CAUSED 8Y: 
UMMEDIATE CAUSE (0) 


3 7 
733 a DUE TO 
Conditions, if ony, ie! be) 


Gave rise lo immediote cause 


(0), stoting the vnderlying( OVE TO 

couse losl, (oh 
ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ome 
% Mentally Til yess] Nol] 
& [200, EXTE| L CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | PRIMARY Bor CONTRIBUTING 
& | CAUSE OF DEAT " Froze while laying in trunk of automobile 
3 ‘He. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY ae farm, Tor. (City oF down) (County) (Stote) 
8 Hour 9. m. Whil Not whil foctory, street, office bldg., etc.) | 
ts w= pm Mar 11 1998 Jot work [] ot work while kutomobile™ | Boonsboro, Wash Md 


21. I certify that | took charge of the remoins described above, held on Autopsy [3q, Inspection fit], Inquiry [[], ond find thot 
deoth resulted from: Noturol couses [], Accident [x], Suicide [], Homicide [], Undetermined couse [_]. 


re a Ib £ 7 Ls 2 ix, map, CHIEF MEDICAL EXAMINER [7] bas ieike o 


ASSISTANT MEDICAL EXAMINER [_} 3-25 -58 
Rane tee) S. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER [3 
Zo. PeROvAL seat mb, DATE THEREOF 22c. NAME OF CEMETERY, OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
“burial” |3-26- SY Rose Hill Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, RI WAR es Th ‘ave tity 
red W. Kraiss Hagerstown, Md. DATE WAL 
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a 
& 
8 
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° 
2 
vi 
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al 


1, PLACE OF DEATH 


©. COUNTY 
WASHING TON 
b. GITY OR TOWN If ouhide corpora nib, wile Te. LENGTH OF STAY IN Tb 
WATER STON 


MARYLAND 


funero! director, 
uid be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL sed lived. If institution: Resi before odmissi 
PERE OELAD Sooner HE STEN TON 


038828 


Reg. Dist. No. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


9 
16 YRS. 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


WASHINGTON COUNTY HOSPITAL 


3. NAME OF 
DECEASED 
{Type or print) 


+. 


Middle 


WEBSTER 


First 


DANIEL 


jd. STREET ADDRESS 


£00 BUENA VISTA AVE 


i 


3 HAGERSTQEN 
Saab 
2 yes] NO gL 
¥ 


. DATE Month Doy 


bam MARCH 19 19 


lost 


HART 


feor 


Pages 1 ond 


5. SEX 


MALE WELT i cieanes gd oivorceo [] 


6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED (Dy |®. Date OF eirTH 


lost bir ) 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yes. 


4/10/1880 


We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


“RETTEED "LABORER: RUBBER CO. 


ath. 


11. BIRTHPLACE (Stote or foreign country) 


MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


Bismaa 


Doe 


pe 
leat 


ine MOTHER'S MAIDEN NAME 
SUSAN 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Nas as gee (It yes, qrve wer or dates of service) 236-1470 


MOREY = HART 
i 


17. INFORMANT 


MRS. 


RSSER STOWN 
Rompe 


NORA E. HART 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (o).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which (0) 


ay 
INTERVAL BETWEEN 
ONSET A\ DEATH 


gove rise to immediate 
couse (0), stating the ynder- 


lying couse lost, 


DUE To 
(2) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


TN PART 1{o)[19. WAS AUTOPSY 
PERFORMED? 


yes [ NO pe 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}W INJURY OCCURRED. (Enter noture of injury in Port 


Port Il of item 18) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 


19 [ot work [7] ot work 


MEDICAL CERTIFICATION, 


? 
‘ 


TOR: After this certificate has been signed by the attending physicion ond campletely filled in 


detoched for use os the burio!-tronsit permit. 


ACTUAL 
SIGNATUR! 


prior to burial, cremation, or removal, and in any event within 72 haurs offer d 


bd 


poge 3 shoul 
the registror 


PHYSICIAN'S 


PAUL HARRISON, M. D. 
NAME (Type) 


Te. 2°" 7b. DATE THEREOF 
R 
ATE 3/22/58 
23, FUNERAL DIRECTOR'S SIGNATUR; 


wv. 


moy be retained by the hospital ar ottending physicion. 


JOBNSON TOWN 


IDDRESS 


TO FUNERAL 


a 
> 


Es 


20e. PLACE OF INJURY (Home, form. | 20f. (City or town) 
foctory, 


‘T2c. NAME OF CEMETERY OR CREMATORY 


(County) (Stote) 


street, office bldg., etc.) : 
' 


eo ee ithat | last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


HAGERSTOWN 


(Stote} 


VA. 


7d. LOCATION (City, town, or county) 
BERKLEY CO. W 
24D, REGISTRAR'S SIGNATURE 


e 


E.U.B 
‘2do. REC'D BY REGISTRAR 


Dates 


U 


\ r 
| 
WI th bd be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


Pages | ond 


Then please remave carbon papers. 


|, cremation, ar removal, and in any event within 72 oor see see 


-transit permit. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial. 


ta buri 


¥: 


may be retained by the haspital ar attending physician. 


TO FUNERAL 
page 3 shou! 
the registrar 


YS AlS (4) 
15M 9/35 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH 03824 


Reg. Dist. No. 


1p serra DEATH a 2. Poeayrencemce (Where deceased lived. If dil lion: Residence before admission) 
ONT ASHING TON marviann [| ° MARYLAND Sra sp ON 
b. CITY OR tow {if cui corporote limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL HACERS TOWN 50 YRS. [p35 HAGERSTOWN RURAL 
d. NAME OF neue (If not in hospitol, give street oddress) d. STREET ADDRESS: ; cf deri 3 
BOWER AVE. HALFWAY BOWER AVE. HALFWAY "SO NOT 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF ct 
Rise rein WILLIAM ELLSWORTH HORNBAKER | oat 
S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8. DATE OF BIRTH % Ree ee 
MALE WHI TE WIDOWED. bIvoRCED [] Q G g Bat 
100, ee esa ae Fe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RE 1D FA “ TENANT FARM MARYLAND UWS, A. 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
ZACHARIAH TAYLOR HORNBAKER ANNE ELIZABETH CARBAUGH 


18. CAUSE OF DEATH [Enter only one cause per line fos {0}, (b). ond (c).} INTERVAL BETWEEN. 


PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


pees Bede) — 4s cH DATED 16. SOCIAL SECURITY NO. | 17. INFORMANT Baten ST aN 
URS. BMWA C. MOATS ab. 


& ’ DUE TO 
Conditions, if ony, which ce) 
gove rise to immediote 

couse (o}, stoting the ynder- DUE TO. 
stsingcooss Lagi 


rd Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
3 yes[] nog 
& [ 200. ACCIDENT WAS UNDERLYING [] | |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Po 1 or Port IV of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 9. m. While Not while foctory, street, office bldg.. etc.) ¢ 
= p.m. 19 [ot work [J] ot work [] ‘ 
21. | certify that | attended the deceased from. Wr CoE R acs wWZZ, (ret aoe 19%.52that | last saw the deceased 
olive on, ICP a and thot death occurred olZ %._..M, from the causes ond on the date stoted above. 


ADDRESS (Streetony or town, stote) DAT NED 
SH oe ; 
SIGWATURE_—2 C Z Ze, AbD MO. SS 
me Zod, 


Neo. ca CHENGIEN: ‘Mb. DATE THEREOF ‘W2c, DAME OF CEMETERY OR CREMATORY Vid. TOCATION (City, town, of county) (Stote) 
specify’ 
BORE ‘ REEN Lawy CEM, /| WILLIAMSPORT yp 


we) DIRECTOR'S SIGNATURE ADDRES: f/ 24a. REC'D BY REGISTRAR REGISPRAR'S SIGRATURE 


SDS Ewe e. ; e Z r a, ~§FEF = pare AR 1 0°58 wae 


MA YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ | 1agyat, a A Oy deellLo mp, CHIEF MEDICAL EXAMINER [] elise 


- 


tems 18&20a Fil Bei ak, ak 2°09 
it EDICAL EXAMINER'S CERTIFICATE OF DEATH 3825 
3 3s ere Reg. Dist. No. 
vz = Ct 
23 5 Py. PLACE OF DEATH OOS 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence befere admission) 
ae * Washing ton marrno || TE yen Ve SitNe to 
rod ie 3 b. CITY OR TOWN {It ovtside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib . CITY OR TOWN [If autside corporote limits, wrile RURAL ond give nearest lown) 
58 5 ‘ond give neorea! town) 1 D ee 
3 : BYSs Os agers wn 
g > ital, gi | STREET ADDRESS © Bere 
2 ¢ 
pee e af ph, County j 1086 So Potor St. ves] No GE 
S358 3. NAME OF Fint Middle lent 4. DATE Month Dey Year 
2 . 7 Ve 
zeke (Type ar print) VINNIE D HYD cam larchi9. 1958 19 
eee 5. SEX 6. COLOR OR RACE |7. MARRIEO [[}] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoou [IF UNDER 1YEAR] IF UNDER 24 HRS. 
= Se ees) ‘Months Min, 
este Feuale wiowenig _oworceot) | Sept 20 1886 biel ed 
S585 100. USUAL OCCUPATION {Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 2. CITIZEN OF WHAT COUNTRY? 
Sota ‘during most af warking | if fare iigeinree) are De icked THPRe a Co 
Ease ; Own Home arrisonburg USA 
: ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o- Ele ce R ; I ¢ 
8 gu obert Liske aa, Brown 
ee 2 15. WAS DECEASEO EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Sao [¥es, no, oF unknown) If you, give wer or dates of 
ake No —— None rs Leta woClain 206 Allen sve 
5O8e 18. CAUSE OF DEATH [Enler only one cauve per line for (a), (b), ond (e)-] Hagerstown !d. Tala een 
Bo fs 3 PART t. DEATH WAS CAUSED BY: 
see ‘ IMMEDIATE CAUSE (o) ___ ss SPhrom baltic embo nals - 
e525 420.) DUE TO Taragewee of 1 
oes aR. ens FS Murel thrombi of aot laa ) 
oe oS gove rise ta immediate couse: 
Bars (0), ating the underyng DUE TO Embolue of rt pulmonary « rtery 
5 oO couse fast. {¢} 
2 Soke: = 
2.2 5 Zz PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
£203 a & /Newe Laceration of forehead & concussion. ir no 
BES es = 2a. TERN + ES IAS gy [2tb_DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Prt or Fert I of item 18) 
rea ‘4 ff ? 
eee G [cause Passenger in car that hit railroad crossing post 
a ga 3 § | 200. TIME OF INJURY —- Month, Day. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 206. {City or tawn) {County} (Stote) 
Goat 6 36K While Not while foctary, street, office bldg., etc.) ; 
222% g Bit orien Feb. 15 1996 Jot wok D] atwok Highwa i Rural- Waynesboro Jah n_Pe 
322 cy 21. L certify that 1 took a je of the remains described above, held an Autops , Inspection [3], Inquir: , and find that 
a 9 psy P quiry 
ee se : * ma : 
; 58 death resulted from: Natural causes [_], Accident [g, Suicide [], Homicide [], Undetermined couse []. 
» 
Uso 
Yoan 
a 
& 
== 
pi ASSISTANT MEDICAL EXAMINER [_] 
~ OB gd AMINE! = 
) £28 8 NAMe thes S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3 5-2b-58 
ager Hd 7a. were CREMATION. [72b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tewn, oF county) (Stote) 
ora 8 
Pe one $/22/58 Rose H ene te agers town. Wash m_}. s 


23. Saco SIGNATURE " [240. REC'D BY REGISTRAR | 24bf REGISTR ws SIGNATURE . s 
VS. AISME(5) MAR 2 7 ’58 OF uN 


5M 9/55 


Kndrew K, Co 


=a 


°K avGund 


§361 uv 


03 arco 


amd 


ge 4 
ed with 
OM 


J 


funeral directar, 


@. be fil 
NS lig 


Pages 1 and 


fter death. 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 
and in any event within 72 h6, 


the hospital ar attending physician. 
jetached far use as the burial-transit permit. 


© 


the registrar priar ta burial, crematian, ar remaval. 


may be retain 
page 3 shaul; 


o 
2 
oe 
8 
7 
My 
3 
5 
3 
2 
= 
a 
= 
= 
3 
2 
2 
3 
3 
3 
g 
3 
° 
) 
fee 
° 
= 
3 
8 
aa! 
8 
uv 
e 
3 
3 
= 
i 
= 
o 
: 
= 
= 
’ 
z 
2 
- 
< 
i] 
3 
3 
=x 
= 
o 
(3 
a 
< 
FA 
iS 
< 
[4 
° 
= 
< 
= 
a. 
5 
i} 
=x 
° 
rs 


TO FUNERAL D 


VS ATS (4) 
1SM 40/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 9 § 
mi 3875 CERTIFICATE OF DEATH Reg. Dist. No. 


A, PLACE OF DEATH a. Feat lag So (Where deceased lived. If institutian: Residence befare odmission) 
0. STA 


* WASHINGTON WASHI 


b. CITY OR TOWN [If outside carporote limits, write I LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


“SAN war town) 4 YEARS x G: P 


d. NAME OF HOSPITAL [if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 


KEE ves] NOR 
3. NAME OF 4. DATE Month Year 
(Type or print) DEATH MARCH 16 19 


S. SEX 6. COLOR OR RACE | 7. MARRIED [SFNEVER MARRIED [} | 8. DATE OF BIRTH 9. Rogie IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE | WHITE |wioowent] _ oworceoO] | MARCH 8 1880 ig 


Wo. USUAL OCCUPATION (Give kind of work dane] #0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
HOUSE WIFE OWN HOME. GAPLAND _W. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH GORDON MARGARET FOUCHE 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Wax, no, oF unknown) | UF yes, give wor or dotes of service) 


1B. CAUSE OF DEATH [Enter only one couse per line . (b). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ap EAT 
5 IMMEDIATE CAUSE (0) ‘ 
ool xX DUE TO 
Canditions, if any, which rs e-* - 


gove rise ta immediote 

couse (a), stoting the under- ( DUE TO 

lying couse lost, 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. Was autopsy 


ves] not 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) [County] (Stole) 
Hour a. m. While Nat while factory, street, office bldg., etc.) g 
p.m. 19 Jat work (J at wark [J 


21. I certi , 1% F that 1 lost saw the deceased 
olive on Sf. “ f ¥; WE... and thot death occurred ot_Z AWM, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


reeescian’s GWiletkn. 


Za. Mey reATON. Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
MORTRL” MARCH 19 1998 CHURCH OF THE BRETHREN CEMETERY BROWNSVILLE MMO. 
23., x 


INERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


4 “A i 


0 sarod 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter death: Pa 


al 


funeral director, 
uld be filed with 


* 


Pages 1 and 


Then please-remave carbon papers 


, Cremation, ar remaval, and in any event with} 


gned by the attending physician and campletely filled in 
-transit permit. 


After this certificate has been si 


the haspital or attending physician. 


‘OR: 


detached far use as the burial 


the registrar prior ta burial, 


sd 


may be retain. 
TO FUNERAL 
page 3 shoul 


On Kerbathen, : 


urs after death. 


VS A15 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13827 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


MKRYLAND b. COUNTY 


«. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town] 


Reg. Dist. No. 


. PLACE OF DEATH 


* FASHINGTON MARYLAND 


b. CITY OR TOWN [if outside corporate limits, wri ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


BEAVER CREEK YEARS 


X BEAVER REE K 


d. NAME OF HOSPITAL [IF nat in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. f ON A FARM? 
HAGERSTOWN MD, ROUT HAGERSTOWN MD, ROUT) ves) NOD 
3. NAME OF First Middle lost 4. DATE th Y 
DECEASED * } js OF ey Pay > 
Bhi JANE IRVING. ban 958 19 
$. SEX $. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ["] |®. DATE OF BIRTH 9. AGE (In years [IF UNOER T YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
FEMALE WIDOWED £4] Divorceo [] er ORER yes. 
Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forgign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSE WiFi OWN HOM RSBURG MD S.A 
19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OS a8 HOUP 


1s. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas no. oF unknown) | (1 yes. grve wor or dates of service 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cou: f fine for {a}. {b}, and {c}.] Pb ak 


PART |. DEATH WAS CAUSED BY, 
a IMMEDIATE CAUSE 


uy na DUE TO 


Conditions, if ony, which 
gave rise to immediote 
couse (a), stoting the under- 


1g couse lost. te CLte-7 a. 


MLAS OPO Pe Seer. 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]T Was autor 
- 
3 ves] not] 
= | 200. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOWRUURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (State) 
a Hour o. m. While Not while factory, street, office bldg., atc.) 7 
= p.m. 19 fot work (] ot work [] H 
21. 1 certify thot | attended she deceased from. Juct--E-7________. tte. 2 te. £32, \9I EL that | lost sow the deceased 
alive on ae Lb. ak St 19-L, <7and thof death occurred of, 2.-4.4__M, fram the causes and an the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 


en 2 ee hy a ie: 


ACTUAL 
SIGNATURE. 


= 


PHYSICIAN'S 2 o } 
NAME (Type) 7, 2 a 


‘2a. BURIAL, eon ‘2b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 22d YOCATION (City, town, ar county) (State) 
REMOVAL {Speci S ya) d: 
BURTIA Maarli« §)9SY ONG as is Poa Hr oath rus. Op. 


23) FONERAL DIRECTOR'S SIGNATORE, 24a, REC'D BY REGISTRAR | 24b. Gow SIGNATURE 


Vificare SAR. 1 'St Dok flan: a 


956) ake uv 


Ve) aro 


tir: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-\ © 399 CERTIFICATE OF DEATH 03828 


20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW #NJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, 
Hour a. m. 
< pm. 


Doy, 


Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
While Not while foctory, street, office bldg., etc.) ! 


jet work [] of work [7] ‘ 
21.1 certify that | attended the deceased fram Feb. 24 19.54. March 3, 19. 58that | last saw the deceased 
Maren 


MEDICAL CERTIFICATION: 


yw 


alive on, 


TOR: After 
detached for use as the burial: 


the registrar prior ta burial, crematian, ar remaval 


ee 192.58, and that death occurred a3. 25P.M, fram the causes and on the date stated above. 
% ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 


may be retained by the haspital or attending physici 


< vg Reg. Dist. No. 

ae ee 
& ¥ 3 nt, Happ aata ih be ee ee (Where deceased lived. If institution: Residence before admission} 

°. 4 : 

= 53 Washington MaRYLAND || © Md. SCOUNTY” Wali 
£ Ge b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
g sf RURAL ond give nearest town) 
S $2 agerstowm 1 day - Hagerstown 
= Zz $Y a. Se ane {If not in hospitol, give street oddress} d. STREET ADDRESS e. Cab dec 
5 : H F , 
£ > at Wash. Co. Hospital / 109 Devonshire Road ves [] no [X 
3 
° ec - "i 
=. =o 3. NAME OF First Middle low 4, DATE Month Doy Yeor 

Ue DECEASED q OF a 
& 85 (ype or print} Charles A Jenkins DEATH 3 3 19 58 
> it 
Bi nee $. SEX 6. COLOR OR RACE |7. MARRIED CX NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 sé eat lost birthdoy) [Months] Doys Min. 
zg gs male ite wibowen [} oivorceo[} | Oct. 10, 1889 68 ys. 
3 4 &. 100. USUAL OCCUPATION (Gi ‘ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 83s during most of working life, even if retired) P 5 5 U.S.A 
Bowed retired Fairchilds Ridgeway, W. Va. S.A. 
3 4 g 3 V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Boe unknown unknown 
a = é 3 ¥ WAS: Co ceycla ad Le U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= = | | Waseacommeicery. / 0cishtg eatery: anna save ; R 
ee I ) yes [0 "WeWe Tw" |.214-09-35e/| Mrs. Myrtle Ve Jenkins Hagerstowm, Md. 
pe ie 
9 & A 1B. CAUSE OF DEATH [Enter only one couse par line for {0}, (b). ond (c}-} INTERVAL BETWEEN, 
a a5 ef PART |. DEATH WAS CAUSED BY: 
ae Z IMMEDIATE Cause (o)_ Dronchial pneumonia 
3 £e : ef DUE TO 
= ees Conditions, if on i 

: " y. which 

$ Res gove tite to immediow e = 
oS couse (0), stoting the under. ( CUE TO 
Tebay lying couse lost, to , e 
225 lying couse lost. 
5 6 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. pike cia at 
B35 oO “a oer 
2838 = Peripheral vascular disease ves 1} NOB 
= 
255 
< $2 
Ose 
Bes 
gos 
25.5 
= 
9° 
< 
Qa 
Zz 
< 
E 
< 
oo 
ce) 
4 
< 
= 
& 
> 
° 
= 
° 
2 


o SIGNATUR PNA eae MO eee I We a VOR Gist BAe. 2 
zi> | |nmumy B. B. Knetsle t 
Fd ee Ro. ata cael 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} sed 
a Rest Haven iagerstom ue 
2 '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bio, REC'D BY REGISTRAR | 24b. REGISTRAR'S ae 

Wale Fred W. Kraiss Hagerstown, Md, DATE { a8 


ia 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 99 9 
F: 25 CERTIFICATE OF DEATH | cetn Wa Oe 


sz = 
3 : Lis meen 2. Papi ies (Where deceated lived. If institution: Residence before odmission) 
:. ie a b, COUNTY 
338 Washington MARYLAND Maryland Washington 
3 se b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give nearest town) 8 
32 Hagerstown 1 year Hagerstown 

2 od. NAME OF HOSPITAL {If not in hospital, give street address) »d. STREET ADDRESS vt 4 Ringe fh 

OR INSTITUTION. INA FARM? 
glewood Road 3 Englewood Road ve CO Nopr 

ce oo ee 
= 8 = 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Te DECEASED» OF 8 
23 (Type or print) ANNA VIRGINIA JENNINGS beat March 30 19 5 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [-] | 8. DATE OF BIRTH 9 ner HiyiSe = ee YEAR TF UNDER 24 HRS, 
ry ‘ c Hi Min. 
2; Female White wivoweo fC] _—ovorceo | July 21, 1883 yrs. "| gael aces 
2s 
E ae 10a. Cgiley SCE NEALION ‘cre kind ef Roeats 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

of luring most vorking life, even if retired) 
2 os Housewife Philadelphia, Pennsyvanig U.S.A. 
5 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward M. Hunter Annie Ridgeway 


« ot WAS: Oo lego he IN U, S. Pak itd FORGES, 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
be ovine Seteeen) Sc aU pecigeate st extn prec) ; 
no none Dr. George Jennings Hagerstown, Maryland 
18. CAUSE OF DEATH {Enter ‘only one couse per line for fo}etbTond (c)- ] Ou a st hl 


PART |. DEATH WAS CAUSED BY: te 
! IMMEDIATE CAUSE (0). 


4 ) DUE TO 


Conditions: if) 6hiy,- hit 7 @ Cr 


pare ttia iee ineiectae 
couse (0), stating the ynder. ( OVE TO 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. be ean 
ves] No (Q—~ 


20a. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


iNET GRGeA . 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2®e. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) {Stote) 
Hour o. While Not while foctory, street, office bldg., etc.) | 
P. Ww jot work (J at work [] ' 


21. | certify that | attended the ,. NAA 2.9_, 198. mae On. A ke S that t last saw the deceased 
alive an____] MU\<e4— ) ale _ and that death accurred at * 2) 2, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL Were-ehore, bi wtp eye yr LI 3-34se~ 


oe 
2 
3 
= 
= 
= 
u 
z 
y 
a 
3 
= 


pe 
mY 
ey 


OR: After this certificote hos been signed by the ottending physic 


letoched for use os the buriol-tronsit permit. 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


ined by the hospito! or attending physician. 


i: 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 


325 eurmeie 5 | lowe Sy E We) reso 
Pd & z a [220. BURIAL CREMATION, | 22b. DATE THEREOF TEUGVASTERTT 7 ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, ar county) (Stote) 
ete Burial | 4/3/1958 Greenwood Cemete Philadelphia Penne 
) > DRESS, 4 ‘4 7 2 age 8 'S SIGNATURE 
gt % SAR OUSER itheral Home Hagerstown, Mds memPRS 5B] Cewek 
eae)  patudebin. for f vate AP’ rf) Le 


ll 


. 3828 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ost 7% 


Reg. Dist. No, 


se =| 
3 ; ii a, Merged —— 2. USUAL pve 3 (Where deceosed lived. If institution: Residence before admissian) 
res °. b. COUN: 
52 Washi ngten MARYLAND rylané Washington 
°. 38 b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fy RURAL and give neorest tawn) 
52 Magerstewn, Ma, Li? yrs jMagerstewn Maryland 
2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) ,» od. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
4 iN na n Street Lee 3 1 ¥65 E] No 
5 3 NAME oF First Middle lost 4 pate Month Day Year 
Fi (yee or print) | Wi Lilia Eugene Keets DEATH Mareh 23 19 68 
Ss S. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Sf | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
a last birthdoy) Min. 
~ fale red@ |wioown OG Divorced [) . 930 yes. 
2 ET \ fice: USUAL OCCUPATION. (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 a } during most of working life, even if retired) 
BN aberer Janiter Keedysville, Md, USA, 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Rey Keets Leetie Keets 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? !16. SOCIAL SECURITY NO. 117. INFORMANT © Address 


(Yer, 9@, oF unknown) 


UU yes, Gee wer o dots of verve 
n | 


Cliften Ke 


nene 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ord (5)-] 


PART |, DEATH WAS CAUSED BY. 
genre IMMEDIATE CAUSE (o} 


DUE TO 


4521 N Jonathan Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


. aa 


Then please remove carbon papers, 


Conditions, if any, which " 
gove rite ta immediote 

cause (a), stoting the under: ( OVE TO 
lying couse lost. ao 


Pact N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Mil 
ves) no—Q 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


20c. TIME OF INJURY Month, 
Have a.m. 
p.m: 


Day, Yeor | 20d. INJURY OCCURRED 


While Nat while 
Jot work [} ot work 


200. PLACE OF INJURY (Home, form, el (City of town) 


(Count 
foHiory, ilreel;,affice blag. etc.) Core 


{Stote) 


MEDICAL CERTIFICATION 


21.1 certify that | attended the deceased fram. Pit engl 23., 19. -é, to, eater 19_€-.,that I last saw the deceased 
HS... 120 


iol, cremation, or remaval, and in any event within 72 hours after 


=;--and that death accurred ot. Too fram the causes and an the date stated abave. 


Ane SIGNED. 

PHYSICIAN'S -, “ 
PR ae ee en a i i ee a, eee 
Reo. REMOVAL pectin 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of Mel (Stote) 
E! Vi Cain 
1 x 3-26-1958 |Rese Hill Cemeter Mage , Waryland 
/ 


‘24o. REC'D BY REGISTRAR Ub. RARS SIGNATURI 
MAR 2 8 58 Chock edu 


alive an__Z& 


‘OR: After this certificate hos been signed by the attending physicion and completely filled in 


the registrar prior to burial 


page 3 shau!’ 


detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death’ Page 4 
may be retained by the haspital or attending physician. 


TO FUNERAL 


DATE 


$A Nvane 


e361 uv 
AN, & 
hy nae 
A o| oiG 
cc \U sh. E J 
4. ay tf 
i om 
a ee ¢~ Trin! £3 ol ; 
s é 
: 4 


= 


je funeral director, 
ould be filed with 


# 


Poges 1 and 


Then please remove carban papers. 


te has been signed by the attending physicion and campletely filled in 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


nding physician. 


detached far use as the burial-transit permit. 


TOR: After this ce: 


may be retained by the hospital ar o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shau 


TO FUNERAL 


VS AIS (4) Sos 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


389 CERTIFICATE OF DEATH 03831 ! 


Reg. Dist. No. 
is be ty & bein ae {Where deceased lived. If institution: Residence before admission) 
°. o. b. COUNTY 
Washington Megha ed Naryland Vashington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neorest town) : 
agers town a weeks |io35 Hagerstown 
d. DeIeHInGhne {tf not in hospital, give street address) d. STREET ADDRESS 4 Pe erga 
Washington County Hospi tal / 2459 Virginia Ave. YET] NO 
a. bee First Middle Last 4 ay Month Doy Yeor 
(Type or print) HARRY NUN KERNS pam = =March 13 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH % AGE {in years [IF UNDER | YEAR| IF UNDER 24 HRS. 
ri " 2] in. 
Male White  |wroweo ff — oivorceoQ] May 26.1886 hi “athe ates coer bea ae 


12. CITIZEN OF WHAT COUNTRY? 


Co. USA 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign county Vv 
during most of working life, even if retired) «Vale 


Custodian Retired Bunker Hill-Berkele 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Reuben Kerns Virginia Talbot 
pea oe eee Oat esse a sto es 16. SOCIAL SECURITY NO. |17. INFORMANT Address bs 
No [ss —6340 Mrs. Marie Cottrill-"illiamsport, Md, 
1B. CAUSE OF DEATH (Enter ‘only one couse per 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE ol / 6 /Y/ 


6 (OX DUE TO 
Conditions, if ony, which (b / 


——— 


INTERVAL BETWEEN 
ONSE] AND DEATH 


a 


gove cise to immediowe 
cause {0}, stoting the under. ( CUETO 
lying couse lost. 


tc). 


a Past Il. OTHER SIGNIFICANT CONDWTIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI@N GIVEN IN PART Vo) ]19. pee ett 
= \ LZ e E 
$ Abpew: —-Ufynigrksd bicedd -b hod #7) Mo ves ff No) 
= 200: CIDENT WAS, UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Egt¢r noture of injury in Port | or Part Il of item 18.) 
s OR CONTRIBUTING (1) CAUSE GFYDEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Store) 
ray Hour 0. m. While Hathenite, foctory, street, office bldg.. etc.) | 
4 p.m. 19 fot work [7] of work ' 
{/ LF: 7 ~, 
21. | certify, that | attended the deceased frome 14 --..__- WAL, to ABM ar _____., 19S. that | lost saw the deceased 


alive no 


ACTUAL 
SIGNATUR! 


4 Ge 4 rey a and that death accurred at Am, fram the causes and an the date stated abave. 
a“ ADDRESS (Street, city or towg, stote) DATE SIGNED. 
no LUM Oras Beg ohn MMB 


‘Zc. NAME OF CEMETERY OR CREMATORY 
Rose Hill Cemetery 


ADDRESS: 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION (City, town, or county) {State} 
Hagerstown, Maryland 
2de. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Andy 


DATE 


°K nvaund 


foirets T av 


¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


03832 


£ 3 Be Reg. Dist. No. 
2 — a ene ke 
§ 3 £ ey 1 Ae ha DEATH e 2. USUAL RESIDENCE (Where deceored lived. If inslitution: Residence before admission} 
s 7. COl 2 : 
ae pa Mi } Washington marvtano {| ° STATE Ma, b. COUNTY Washington 
2s 3 A b. CITY OR TOWN (If counide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give neorest town} 
Ss \bs ‘ond give neorsat town) 
3~ % Hagerstown rural 7 mos. x Hagerstown 
ry >. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) g. STREET ADDRESS « [ RESIDENCE 
ogee 2) 
ies p Route _6 Route 6 vesQ]_ NOX 
3 Si ed First Middle Lost 4. DATE Month Day Yeor 
e ype ee pred Garnett n Kinslow DEATH 3 13 1958 
© 5, SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [X]| 8. DATE OF BIRTH 9. See IF UNDER 1YEAR] {F UNDER 24 HRS. 
= " Min. 
female white widowed] _oivorcto 1] | Auge 7, 1957 a bee = 


10a, USUAL OCCUPATION kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


infant infant Hagerstown, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Clyde Kinslow Hjordis johnson 
A 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, o¢ unknown) {It yes, give wor or dates of vervice} 
no none Clyde Kinslow Hagerstown, Md. _R6 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] Oars rele 


ry be retained for your fi 


File poges 1 ond 2 with the registrar pri 


ce 


dress 


lem 18. Give Pages 1, 2, and 3 ta the funeral 


|, TART DEAT MODIATE CAUSE fe) Bilatera 
¥-O 0 DUE TO Bilateral Empyema ° 


A 


Conditions, if ony, which (b) 
gove rise to immediote cove 


uretive perica rditis 


= 
5 (0), stoting the underlying¢ DUE TO 
a couse lost. ed (2. 
g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Rd en a 
3 None ves} Not] 
© 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port Il of ilem 18.) 
& | PRIMARY LJ or CONTRIBUTING 1) 
% | CAUSE OF DEATH. none none 
3 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
6 Hour 9, m. While Not while foctory, slreet, office bldg., etc.) | =, 
3 pom, none i» ot work (] ot work ff] - ' = = 


21. Leertify that | taak charge of the remains described abave, held an Autapsy [X], Inspectian KJ], Inquiry 2. and find that 
death resulted from: Natural causes fx], Accident (], Suicide [], Hamicide (1. Undetermined cause []. 


ACTUAL eT By Jucelr DATE SIGNED 
SIGNATUR i mp, CHIEF MEDICAL EXAMINER [] 


Chief Medical Examiner's Office alang with farm PM3. Page 5 ma: 


« 


OR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute the certificate, writing the ward “pending” 


a= ASSISTANT MEDICAL EXAMINER 
is 2 Name tees S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 45 dis : 
i2 £ To. BURIAL CREMATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Siote) 
=o. buria 3-15-58 Rose Hill Hagerstown Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
Pee red W. Kraiss Hagerstowm, Md. pare MAR1 7 '58 SAL et 


L0H OZLEXVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3.0. 
3830 CERTIFICATE OF DEATH Reg. Dist. No. 302 


ome 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: Pit lee A a 
IMMEDIATE CAUSE (0 


2: 


sx 
s . 1 ees is Ney atalies (Where deceased lived. If institution: Residence befare admission) 
LU e o. b. COUNTY 
Ss Washington “Ngehles Maryland Washington , 
a] 8 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lown}- 
3 RURAL ond give nearest town) 
22 Hagerstown 5 days o3 Hagerstown 
2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) , &. STREET ADDRESS e IS che 
¥ OR INSTITUTION g ON _& FARM? 
a Washington Coun Hospital 20 a anklin ree Yes GO 5 
° 3 NEE & First Middle lost 4 DATE Month Day ear" 
3 ehpesceri) Mary Mundore Kretzer death March 7 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH % Rema IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday’ Mie 
3 Female White wiooweo Qo Ovorceo St | October 31, 1882 75 ys. 
ge 10o. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
g A during most af working life, even if retired) 
ck y \ h Restraunt. Indian Spring, Md. Del, 
3 } 413. pats ARTE 3 14. MOTHER'S MAIDEN NAME 
: nm 
¢ D rove Anna Penner 
2 15. WAS. ore IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes, n0. oF unknown) {it yes, give wor or doles of service) 
8 no 212-24-5775 | Mrs. Milderd Barnes Hagerstown, Mde 
é 
3 
a 
3 
eo 
oc 
E 


™» DUE TO 


Conditions, if any, which _ abode Gray, oecbey ute 


gove rite to immediate 
cause (0), stoting the ynder- (OVE im 
yingrcotsellst. @ 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
5 ‘s Not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED 202. PLACE OF INJURY {Home, form, 
While Not while factary, street, affice bldg. etc. 
jot work [_] of work [7] ' 


"4 / 
21. | certify that | attended the deceased fram.__ ye L_, 19S, ta VER. = eee 2,19. SV thot | last saw the deceased 


-. and that death accurred at. )_==p-M, fram the causes and an the date stated abave. 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 


5 
= 
= 
3 
4 

$ 

: 

3 

>» 

5 

o 
te 
uv 

2 

° 
a] 

2 

5 

€ 

2 

8 

© 

i 
o 

ie 

= 

é 
z 

5 
2 
S 

. 
ho 

Fa 

: 
a 

e 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


ese Street, city or jown, state) DATE SIGNED 
s SGNATUR ie eee: etl (2 
zee | | lemmewes Woe pees con 
a“ “s 
bg 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY © Tid. LOCATION (City, tawn, or county) (Stote) 
ee Buriat” | 3/10/1958 Parkhead Cemete Park Head Leve ~ 9 Mae 
- “sue: JERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRARQ ‘2ab | REGISTR. B'S SIGNATURE 
zer,l'uneral Home ware, % 
VAIS ok Mi. ee 2, Hagerstown, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 agRga4 ® 
Oy; ii EXAMINER’S CERTIFICATE OF DEATH atiotht oa : 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission) 


pS 
mom 
be) 
bare] 
wn 
= 
> 
= 
m 


2. CITIZEN OF WHAT COUNTRY? 


US eA 


do, USUAL OCCUPATION {Give kind of work done] 10b, KIND ‘OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Production Worker Auto Assembly Plant Hagerstown, Maryland 
19, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
John Henry Marshall Margaret | Williar 


1S. WAS DECEASED EVER IN U. S. ARMED FO! ad 16. SOCIAL SECURITY NO. 
[eu no, oF unknown) | UH yes, give wor of detes ol 


No 535-18-3785 | 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ‘ond (c}. ] 


in 


= 


17, INFORMANT Address 


Mre. Mabel Marshall | - Hegeretown, Me rylend 


82 ae on marveano || ° AE Ma rvlend » COUNTY Washington 
ag b. CITY OR TOWN Jit ovtide corporate fimity, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) / 
aed | a eae, + 
53 BS Hagerstown 5 years Hagerstown 
§: a d, NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) f STREET ow. F e. is RESIDENCE 
fone 30 70 W. Franklin Street 70 ranklin Street ve ed 
= oc : = —— = er —— —— Sa 
oe fs 
3 S23 3. NAME OF First Middle fost 4, DATE Month Doy Year 
<7 a DECEASED 
wet. (ype or print) Robert Edward Marshall ec March 25 19 
mE ged H : es = 
5 = S 6. COLOR OR RACE [7. MARRIED or NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE a on IF UNDER TYEAR| IF UNDER 24 HPS. 
“ 2° jot birthdoy : 
Sogss White  |wiooweog] —ovorceo December 29,1889 68 yn. Daag |r Heurs: | aes 
of ie 
ES 
z 
mo 
S 
a 
= 
in 


Give Poges t, 2, ond 3 to the funer 


by, 
ONSET AND DEATH 


PART 1. DEATH WAS ISED BY: 
CEA MEDIATE CAUSE ) _Asphyxia due to inhalation of smoke fumes ee. 


d puto nd & 3rd. deg, burns aynee*) to face & extremitiks 
Conditions, if ony, which fol ‘and 78% of bo 

gave rise to immediate cause 

{e), stoting the undertying( DUE TO 
couse lost. viit ) 


PART I. OTHER SIGNIFICANT CONDITIONS. CONTRI JUTING TO DI 


ncil in Hem, 18. 


cote should be executed within 24 hours after death. 


pending™ in pe 
ded to the Chief Medical Exominer’s Office alang with form PM3. Page 5 moy be retai 


TOR: Poge 3 should be used os @ burial-transi? permit. 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. “WAS WAS AUTORY 
PERFORMED? 
3 aoe a vstK noo 


|, cremation, ar removal, and in any event with 


eee AL ATR fal 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter. ¢ nature of injury in Port 1 or Part II of item 18.) 
of 
CAUSE OF DEATH. Suffocated in fire in his room at rooming house 


20d. INJURY OCCURRED 
While Not while 
‘ot work [} of work 


20c. TIME OF INJURY Month, Doy, Yeor [20e. PLACE OF INJURY (Home, form 1204. (City er town) (County) (State) 
foclory, street, office bldg., etc. 
Hagerstown Waeh Ma 


121300 Mar. 25058 ome 
21. \ certify thot | took charge of the remoins described obove, held on Autopsy [3q, Inspection Gx. Inquiry (J. and in my 
opinion death resulted fram: Natural causes [], Accident [x], Suicide [], Homicide [[], Undetermined manner [J 


Vs der DATE SIGNED. 
Sewature ey, /s tee rellla ap. CHIEF MEDICAL EXAMINER () 


MEDICAL CERTIFICATION 


te, writing the word *" 
cogent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This c: 


ie ~— 
eee Ya P| rik ae ee ornare ain 
ASSISTANT MEDICAL EXAMINER [[} 
Sage i : 
Sues NAME Cpe) 8. Robert Wells, MD. DEPUTY MEDICAL EXAMINER [E]}-—~ reams 
e8Zs Fle. BURIAL. CREMATION, |22b. DATE THEREOF | ZZe. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, er county) = 
sae Pa bees ” 
S95 Buria 5=27-58 Rose Hill Cemetery Hage stown, Md 
oF DIRECTS SIGNATURE "ADDRESS 2do. REC'D BY eee 
VS, AISME zer, Funeral Home Hi 
5M 2/57 i ee agerstown, Md | oareMAR3 1 5p _ 


% °A nvaung 


eset, TE WWW 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


nel 


(3835 


=) 


.a & Reg. Dist. 
2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 o. COUNTY Washington Png o. STA Thee land b. COUNTY Washi 
32 f prose arylan ashington 
° 3 b ee oen (le Suite lect limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores? town) 
o ‘ond give neares! 0) 
22 Hagerstown 6 weeks x Highfield 
‘d. NAME OF HOSPITAL UF not in hospital, give street address) 3. STREET ADDRESS @. 1S RESIDENCE 
” OR INSTITUTION eo NOR 
; <j 3 Yes 2) No 
“i 4 D DPLOD O 6! FiO D at 
eaueeee First Middle Lost 4. DATE Month Day Year 
(Type or print) SARAH JANE McCLAIN DEATH MARCH 3 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED Fg NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Aad {FUNDER VYEARLIF UNDER 24 HRS. 
FEMALE pide wivoweo [] pivorced E] 1/25/1874, ae lonths| Doys | Hours | Min. 

100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or see country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if relired) 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John E, Gawl Susan McClain 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrass 
(fs, 10, OF unknown) {tf ye, give wor or dates of service) 
(Ook oon Raa 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}.} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


“be ) QUE TO 


INTERVAL BETWEEN, 
ONSET AND DE 


Then pleose remove corbon popers. Poges 1 ond 


to buriol, cremation, or removal, and in ony event within-72 hours ofter deoth. 


Conditions, if any, which b 
gove rise to immediate 
couse (a), stoting the under. DUE TO 


‘OR: After this certificote has been signed by the attending physician ond completely filled in b: 


& 
g = lying couse lost. (e) 
835 & fart il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART wo)] 19, WAS AUTOPSY 
oF = : 
43 3| fier. S, pebhin— Offern¥iot, $C? kitted 2 plex | sot 
Ler = |.200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 7 tr 
$ & [OR CONTRIBUTING CO] CAUSE ‘OF DEATH 
E22 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & [20c. TIME OF INJURY Month, fe Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm. 1 20F. (City or town} (County) (State) 
ac o Hour on. While Not ai factory, street, office bldg., atc.) ! 
si? = p.m. lat work [_] at work i 
= So ? 
3 2 21. | certify that | attended the deceased fram /_/__. ae; 19BL,, to fo. = LGA.., 19:2,F,,that | last saw the deceased 
2 3 alive on_ f_., and thy death occurred ten. f,M, fram the causes and an the date stated abave. 
=O3 ADORESS (Street, city or town, state) Z SIGNED 
2 AL 
=: settle Oa es 
zag o 
5 
2 NAME (type) LCHARD T. BinrorD, Mv» [135 Potomac AveENue, HAGERSTOWN, | 
3 
= 
€ 


page 3 shoul 
the registror 


220. BURIAL, MAL phn ‘Zab, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION ( ee town/ or age ; (Stote) 
= 3/5/58 Bethel Fredert 3 BME 
‘Samat aly =m SIGNATURE 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DI 


v8" 


os 
3; 
Bt 


_ ¥°A nvauna 


‘Sel ku 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AN MEDICAL EXAMINER'S CERTIFICATE OF DEATH fuji. 05066 


od 


\ 


g2 8c ; 
£3 2 1, PLACE OF DEATH 0 2, USUAL RESIDENCE (Where deceored fived. If Institution: Residence before admission} 
Lf 
ae aM ; ——— marnano || SF Maryland” SOON Washington 
fad o ‘om b. CITY OR TOWN (IF outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oe 3 “eHagerstown R 74 
ge 3 ge. Xx Williamsport 
& p> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
sow S/ ‘ ¢ cal. / ON A FARM? 
283 Washington County Hospita ocheague St. yest] Noo 
ES . NAME OF i i DATE 
3 Bs a NAM OF First — = Dar Month Day Year 
PES le add Charles Willian Miles bratH = March i 19_58 
Pape %. COLOR OR RACE [7- MARRIED ] NEVER MARRIED PXJ[8. DATE OF BIRTH 9. AGE (in yoo. [IFUNDER 1YEAR] IF UNDER 24 HRS. 
+ 2 Jost birthday) ual Min. 
2 ale White wibowetp (), oivorceo [] Jw 22 g 22 yn. Figo tae] 
° \, te, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS Ok INDUSTRY /11, BIRTHPLACE {(Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
7 \] during most af working life, even if retired) Baltimore 
5 I instructor Bible Schoo Maryland USA 
a /V7a. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
E A 


Rev. Vernon Miles Mary Beam 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, m0, oF unknown) {iF yes, give wor or dates of service) " 
No No 217 3 4625 |Rev. Vernon Miles, hilliamsport, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c}.] INTERVAL BETWEEN. 


ONSET AND DEATH 
TART EAT eS Ate CAUSE fo} Fractured Skull (Closed); crushed sternum; 
Multiple fracture ribe; hemorrhage and shopk 


DUE TO 


writing the word "pending" in pencil in Item 18. Give Pages 1 


Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained 
TOR: Page 3 should be used os a burial-transit permit. File pages 1 and 2 with the registrar pri 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 houss-after death. 


{0}, stoting the underlying( CUETO 
couse lost. 7” Far {et 
ra PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W(o)]I9. WAS AUTOPSY 
#) 5 None ys(] Nop 
= |e, EXTERNAL CAUSE Was. [| PP, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I a tem 18.) 
Ol z A 
3 | CAUSE OF DEATH. Paseenger in auto thet skidded on highway end ereghed a 
3 | 20c, TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20s. PLACE OF INIURY Hone Faun Tao. (Ciy or town) (County) (State) 
rat Hour %oxXK While Not while lory, sreet, office jr tc.) | 
[1217200 Sm Mear.13 19 S8fot work] ot work 19 Highway | Hegerstown Weeh- Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [a Inspection Fk]. Inquiry ei and find that 
death resulted from: Natural causes [], Accident [x], Suicide [1], Homicide [], Undetermined cause [_]. 
ACTUAL ff, obec ee ae DATE SIGNED 
§@ per yy, mip, CHIEF MEDICAL EXAMINER [1] 
$323 4 ASSISTANT MEDICAL EXAMINER ([] 
of : f 
225 2 Re Rane tea) S. Robert Wells, MD DEPUTY MEDICAL EXAMINER] March 14, 1958 
eee Wo. BURIAL, CREMATION, | 20b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
oe °°? _, REMOVAL (Specify) ; 
2. B March 16,1958| Greenlawn Cemete Williamsport, Md. 


; 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR j 24b. REGISTRAR’S a ON ATURE 
“mom «(Edith V. Leaf, 7 Church St.» Williamsport, Md» _[ofPA 11 '58__(tir 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3834 CERTIFICATE OF DEATH top. dur, nol BOB 


ol 


8 iw a ans inch 2 een eee (Where deceased lived. If institutian: Residence befare admission) 
° , ° : 
$3 Washington MARYLAND Penna. ® CONT Franklin 
2° 3 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neores! fawn) v 
3 Ee ‘and give iat town) fh 
52 agers town Rural Montgomer 5 K-38 
hee sc d. NAME ieee {If not in hospitol, give street oddress) d. STREET ADDRESS * pies ge | 
»> : Wash Co. Hospital RD 2, Greencastle, Pa. ves C] NOFY 
3 oi, od First Middle Lost 4. eo Month Day Yeor =F 
tyeeerein) Marshall M. Miller bum  Mareh 30 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED fA] NEVER MARRIED (i) 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 


Male White |woowng pvorceo] | 12 6/1893 ’ gee TS ae Te a 


Woe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
“abet .. General Woodstock, Va. USA 
14, MOTHER'S MAIDEN NAME 


V3. FATHER'S NAME 
urner A, Miller Emma Peer 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Jy INFORMAN] 


(Ye, no. or unknown} | UF yen, give wor or dates of service! 


No ~ 220-18-L60W/Jine » 


18. CAUSE OF DEATH [Enter anly one cause per line for (0) ry ‘ond (c)-] 2 $ 
PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE aR 6 ee 498 2s OD Lat a 


x DUE TO 4, Kare © 
Canditians, if ony, which b_ Ln, A AC TA, COR Loe 


Gove rise to immediots 
couse (0). stating the under: ( DUETO 
lying couse lost. ey 


— 


se removecarbon papers. Pages 1 and 


it 72 hobrs pfter death. 


‘Address RDP Ee 
&, 


INTERVAL BETWEEN 
ONSET AND’ DEATH 


2 


Then pl: 


‘ansit permit. 


icate hos been signed by the attending physician ond completely filled in 


PHYSICIAN'S 


NAME (Type) Paul F, Webster, M.D. : 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
Be | k/2 758 Broadfording Cem. Wash. Co., Md. 


23. FUNERAL DIRECTOR'S SIGNATURE Q_, ADDRESS do. REC'D BY REGISTRAR REGISPRAR’S SIGNATHRE 
V5 AI5 (4) * | a AZ tn & YER 3 '58 ig 
15M 9755 4 Lyi (A dO ada | lhowd 3 Date THRE 


a a re <—_ 


ae 
= 
Ss 
: 
é 
Ss 
FS 
oO 
¢ 
e Zz 
5 2 
= ws 3 Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES ° e 
z 
a596 os Yes ENO [ 
Lara § = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 
s = & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess  ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] Count, Stote| 
ooo vu r ty i} ( y) (Store) 
5.293 8 ficur four. While Nol while foctory, street, office bldg., etc.) | 
si7s 3 p.m. 19 Jot work [] ot work [J ' 
Bos r, = Ee 
sé Bs 21. | certify that ! attended the deceased fram.__»9€?_ 7€. ae, 19. , Pe 30___., 19.58 ,that | last saw the deceased 
rea alive on___March 302.19 B19 es a. AG and that death accurred a fe _M, from the causes and an the date stated abave. 
=e Bo a Ay) ‘ 27 South VSPErera ose tte) DATE SIGNED 
3 PM SIGNATUR Mo. .... Greencastle, Benna,......... Apral_1,-1958_. 
¢ 
BS { 
iS 
£ 
> 
oo 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after deoth: Page 4 
page 3 shoul! 
the registrar 


TO FUNERAL 


n 24 haurs ofter death: Page 4 


cate be executed wii 


& 
£ 
3 
zu 
3 
2 
g 
z 
$ 
a 
co 
g 
= 
8 
A 
B 
2 
3 
< 
2 
& 
2 
Ps 
a 
° 
z 
r=] 
Zz 
IZ 
< 
“ 
6 
S 
= 
= 
is 
re 
= 
° 
2 


ol 


funeral directar, 
uld be filed with 


i. 


led in 
Pages 1 and 


pers. 


Then please remave carba, 


I, crematian, ar remaval, and in any event within 72 hours aftef death. 


ial 


‘OR: After this certificate has been signed by the attending physician and campletely 
letached far use as the burial-transit permit. 


or to buri 


Ld 


¢ 
= 
2 
ES 
= 
a 
o 
£ 
3 
H 
s 
i) 
5. 
2 
is 
e 
rs 
>» 
a 
> 
3 
35 
= 
tS 
> 
i) 
— 


the registrar 


poge 3 shaul 


TO FUNERAL D; 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 a 
Q7Q CERTIFICATE OF DEATH oa. ow lh! 837 
4 USSU ae % ede Nas (Where deceased lived. If institution: Residence befare admission) 
i Washington marrand |! "Maryland © COUNT’ Washington 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest fawn) 
RURAL and give neares! lawn) 


Pleasantville 72_yrSe _Pleasantville 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress} jd. STREET ADDRESS @. IS RESIDENCE 
ON A FARM; 


OR INSTITUTION Residence Morgan Pines Road yes [] NO 


E Fist Middle tees 4-DaTE teak ai ier 
(Type ar print) ROY CLEVELAND MILLER bam March 20, 19 58 
Bi 6. COLOR OR RACE |7. maRRiED L] NEVER MARRIED fam | 8. DATE OF BIRTH 7 AGE {i yoors [FUNDER aoa oa 
jor! Burthsoy r 
Male White |wioowe  ovorceoQ Months] Days Min. 


yes. 


ie 1 5 1885 92 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA (Stote or foreign cauntry| 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Shop Helper Pleasantville, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John William Miller Margaret Haines 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT ress 
i ei ea Mrs Gardne or Giff 
220010#3785_R) Harp est Va 


18. CAUSE OF DEATH ae nly one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


DUE TO 
Canditions, if any, which (b) 


gove rise ta immediote 
coute {a}, stoting the under, ( OVE TO 
lying cause lost. @. 


Part fH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. as AUTOPSY 


RFORMED? 
YL No 

200. ACCIDENT WAS UNDERLYING Er Oa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I of item 18.) 
OR CONTRIBUTING \USE_OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) {County} (Stote) 

Hour a. 7, While Not stil factory, street, affice bldg., etc.) | 

pom. lat wark (] at work vf ' 


21. | certify thot | attended the ; : epee (ae $A 19:4 "Athat | lost sow the deceased 
olive co ees : z & reyes occurred ws M, from the couses ond on the date stoted above. 


ADDRESS (Street, city or town, ie DATE SIGNED. y 
emmomen no KJ a wh, es 


Brunswick, Md. 


MEDICAL CERTIFICATION: 


. A Avaung 


a 
§ ees ee 4 z= < 


~ -er asl 
DB arzaat 


7 
e 
o 

2 

= 
s 

3 

s 

o 
5 
9 

= 

= 

a 

+ 

= 

= 

3 
5 
g 
ry 
x 
ci 
© 

2 
2 
8 

= 

s 
$ 

3 

Ey 
7° 
2 
= 
3 
€ 
* 
= 
3 
g 
3 
= 
© 
ac 
iS 
a 
= 
2 
a 
> 
x 
a 
o 
= 
ra) 
z 
E 
< 
cd 
co) 
= 
= 
& 
a 
° 
= 

° 

4 


oat 


uld be filed with 


funer 


e. 


Then please remave carbon papers. Pages } ond 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hours ofter death, 


nding physician. 
icote has been signed by the attending physicion and completely filled in 


‘OR: After this certi 
jetoched for use os the burial-tronsit permit. 


moy be retained by the hospital or a 
S: 


TO FUNERAL DO; 
page 3 should 


MARYLAND STATE wet! a. se, BY “ipeiaenlias 18 


b) 
Teen © © GeRTiRICATE OF DEA’ vec ma BOB 


1 He OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
: Washington marriano || Maryland * COUNTY Washington 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest ok 
1 Big P Md. Life XRural Big Pool Maryland. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e IS eyed 
ON 


OR INSTITUTION 
Home Rural Big Pool Md. ves 2) No Of 
3. pea First Middle Lost 4. DATE 


OA Doy Yeor 
(Type or print) Albert Mills DEATH 30. Lip 5S 


5. SEX 6. COLOR OR RACE 17. MARRIEQKT NEVER MARRIED [] | 8. DATE OF BIRTH 9. nee ye a tF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy’ ; 
M W widowed [] bivorceo [) June 7 189k 6 " ea é 


100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


abor Labor U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Mills Anna Manning 


Me aca eve U. $s. aire betes 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ee ees Tale Retest 
No No 220=09-9191 Sallie Mills Big Pool Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), x INTERVAL BeTWeE 
PART |. DEATH WAS CAUSED BY, s ce wl y L. 
IMMEDIATE CAUSE (o] Za Ca? CZ CUCL hy ‘Z 


ly : DUE TO 


Conditions, if ony, which 6 
gove rise to immediote 

couse (0), stoting the under. (OVE TO 
lying couse lost, a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASAUTOESY, 
yes(J not] 


. ACCIDENT WAS DE NING cm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 8.) 
‘OR CONTRIBUTING LJ CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, m Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, a {City oF town) {County) {Stote) 
Heue. on, While Not =tite foctory, street, office bldg., etc.) 
p.m. lot work [] of work 


21. | certify that | ies the deceased from. > .. L~., 19 DLthat | last saw the deceased 


MEDICAL CERTIFICATION 


alive on__. (FL, ws ps and thot death occurred at. rom the causes and on the er stgted shove: 
oy (Street, city or oA stote) 


‘tit : 0. wean AAI EL Ch 


PHYSICIAN'S 
NAME (Type! 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY ORRREIRAYORL. 22d. LOCATION (City, town, or county) (Stote) 
hed.58 dae Big Pool Washington Ma 


bear UNERAL DIRECTORS SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yvikel pare Be oof. ah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3835 CERTIFICATE OF DEATH 


ea 


0383) 


Reg. Dist. No. 


st = 
% ix: od yee ae 2. cect RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fv Ls b. JUNT,; 
38 Washingten marnano || flaryland Et 
°° 8 b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limits, write RURAL and give nearest town) 
$ RURAL ond give nearest owt ” 
S52 Ragerstewn Ma, 2iyre, Kagerstewn Marv 
4 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
> OR INSTITUTION ‘ON A FARM? 
= 132 Willdam Ave. 132 William Ave ves] Nom 
5 | NAME OF First idle ton I Dare Month Gay Yeor 
3 (ype cr prin Pata Amelia Miner cram  Mareh 3 19 88 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
a Bee Months} Days | Hours Min. 
Female Celored jwoowtk  ovorceot] | June 6 1894 yn. 


~~ 


‘| 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working ‘even if retired) 


11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Charweman Marpers Ferry W.Va,. | USA 
“113. FATHER'S NAME 14. MOTHER'S —o NAME 
bert Thorten ae aa AAA 
PRE Ree RO ET Ee STE ASSN ED Once? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 7-09-9961) Charles Turner Williamspert Ma, 


INTERVAL BETWEEN 


a Ay DEATH 
ear: 


Conditions, if ony. which tw é fs AB A4 - | yrSe 
gove rise lo immediote 
couse (0), stoting the under { CUETO - AM CaP 5 yrse 
lying couse to t) > 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. MAS RUT ORY 
ves] no Ge 
200, ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stole) 
Hour o. m. While Not while foctory, street, office bldg. etc.) # 
Pm A 1 lot work [1] of work [7] H 


2). | certi bat attended the deceased from__ April Jrth., 19.53, to..March_3rd.., Sh. sthat | last saw the deceased 
alive an ch_J d, and that death occurred ot__8 __AM, from the causes and an the date stated abave. 


18. CAUSE OF DEATH [Enter only one couse per line for (ond (eh) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon papers. 


the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours after death. 


te has been signed by the attending physicion and completely filled in 


MEDICAL CERTIFICATION, 


detached far use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


y iY ADDRESS (Street, city or town, stote) DATE SIGNED 
2 
ACTUAL ) j 
d SIGNATURI L iW2 MD. 159 W. Washington St. ,Hagerstowm, Md, 3/5/5 8 
a= s a 
2 PHYSICIAN'S Phi] it 
zi Maatiyes -bilip J. Hirshman, M.D. oh et DT, AD ee 
go Flo. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ity, town, 
55 REMOVAL (Specify) 
ra B 3-6 -1958 R Ma n Marrian 
‘3 Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS. AIS (4) iz 
1SM 9/55 


NO Te bt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
___,3836 —_ CERTIFICATE OF DEATH 


3840 


Reg. Dist. No. 


st — 

2% 1 i rs.creeay SH DEATH 2, USUALARESIDERICE (Where-depeqred nase If institution: Residence befare admission) 
z o. STATE INTY 

32 YP,s/ 4% 

32 P, ‘al, tech 

Be 7 ae aneloand Town 7 it OAS c. CITY GR TOWN (if autsibe carporote limits, write RURAL eae give medfeat tone) 
S give 

2 

oe lw Mh h b 


d. NAM/OF HOS! osrtt (If net hospital, gp es a ™ ie STREET ADDRESS 5 e AAS 


OR UNS) Fie 


2 =e 
5 [a NAMEOF OZ ; fost 4. DATE Month ¥ 
= DECEASED Eapie, : OF a Day ear 
A (Type ar print) DEATH Ma: Ai 
o PS SEX Otog Oe) 7 N’ 8. DATE OF BipTH 9. AGE (In IF UNDER) YEAR] IF UNDER 24 HRS. 
2 MARRIED [] NEVER MARRIED [] | 8- ring A Ae as 
8 WIDOWED [7] Divorced [] 2 . 
é 2 gf ac AL sei fe Hi ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfate or forejgn country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of Sorene Tife, even if retired) Y i) 
< Hf ArS 
: ( ] bln Sor Yoru | 2 Whe pi. 
°° 
& 
2 I JLit~4 Pula: Ae, . 
8 1 ZWAS aie U, SJARMED FORCES? |16. SOCIAL SECURITY NO. Oo 
5 i WE 708, give wor 0 dotes of service 
_ Oe * LOTFI * 
i P| EAE OF DEAT in ayo on por ONES Brow] mp me te 
S PART |. DEATH WAS CAUSED B) mtrh g 
5 j IMMEDIATE CAUSE (el YU F Lr] Lyi fy (3 ‘ 
iS / DUE TO » (} 
Canditians, if eny, which 1, D Ua Sr 


gave rie ta immediate 


cause (a), stoting the under. ( OVE TO 
cause last 


‘OR: After this certificate hos been signed by the attending physician and completely filled in 


‘ : 
Pp 
— 


page 3 shou! 


£ 
& 
3 eee 
5 ra RELATED TO JHEAERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
os & 
or) 3 YES] NO 
2 = | 20a. ACCIDENT WAS UNDERLYING C)__ | 205, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Part il af item 16.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
z£ © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
8 & {20e. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
g 6 Hour a. scl While Not while factory, street, office Bidpemete.) | 
2 Fd 19 [ot work [J ot work [] oer, 4, ! 
iJ 1 
2 sas | attended the decegsed from... A ae WR sthat | lost saw the deceosed 
yee 
3 -- IDL, and " ve wecdetee hora Dt M, from the couses and on the dote stoted above. 
= 


RES {Street, city ar tawn, atate) DATE SIGNED 


lee al i Valter i Sf Fh lel. 


rar ta burial, crematian, or removal, ond in any event within 72 hours after death. 


may be retained by the haspital or attending physician. 


TO FUNERAL 


the registror 


19,19 oleae Pte 


23. FUNERAL DIRECTOR'S SIGNA' Te REC'D er REGISTRAR ab. REGISTRAR'S SIGNATURE Pm 
an oe BS chee on Bi he AAR 2 4'58 WL cack 
2 DEI 2 Y- GX a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Ny, A aL ARS Mf | 
AAvaivc a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 30d { 
i= ‘ CERTIFICATE OF DEATH 


— 


2 
Ss a ‘e Reg. Dist. No. 305 
Cy 3 = it a in PLAGE OF os 2. uaa RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
So COUNTY 
$2 tashington MARYLAND und Tashinet son 
3 = b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 9 ou OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo RURAL ond give BOUT town) 3 i 
$2 tag rs oO: Hagers town 
ra 2 d. Syst ton {If not in hospital, give street oddress} _d. STREET ADDRESS e EEE 
Bs ag. County Hospital 3 Woodbine poad ves] NOxgg 
5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
. (Typelorrptant) HARRY KEEDY MUMMA Jr, bum March 2 19 58 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. cen IF UNDER } YEAR] IF UNDER 24 HRS. 
5 lost birthdoy] 5 
Male White |wooweQ — oworceo | A ril 22 1901 56 ys. kt 


Wo, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country} pe 12. CITIZEN OF WHAT COUNTRY? 


s 
DvD 
2 
S 
s 
ys 
ae 
Fue 
8 ee during most of working life: even it retired) x 
Bes Ags ash econd Na Bank Hagerstown Wash. co USA 
us a 5S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. = 
68s = 
ce Harry K. Mumma Sr. Alice Clevidence 
23/3 j 15, WAS DECEASED EVER IN U_ $. ARMED FORCES? |16, SOCIAL SECURITY NO. ‘ INFORMANT se ean Ra 
a & Yeu, 1 unknown} (If yer. give wor or dotes of service) 4 R; My uma, 3 ood ne 
2° 4 0 oe ho 14- S344 |Vargeret ww 
28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond fc). stown hd. INTERVAL BETWEEN 
=a PART 1. DEATH WAS CAUSED BY: ‘ “ae 
Se IMMEDIATE CAUSE (6 
oo 2 F 
ae wd DUE TO 
Ey Conditions. if ony, which o 
gove rite 10 immediote 
couse (o}, stoting the under. (| OUE TO 
lying couse lost. fo e) = 
Pas Il, OTE SENTICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTORSY 
ves [] No nf 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., se 
p.m. 19 Jot work [7] of work [J 


21.1 ayy that | attended the deceased fromm 0.4. tee e 1956, tok Yor, 192_&that | last saw the deceased 


or ottending physicion. 
TOR: After this certificote hos been signed by 


detoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


192, ...., ard that death accurred a/ 27d, 2 Lp, fram the causes and on the date stated above. 


1ESS (Street, city or town, stote) DATE SIGNED 
won BW OTonse. Ada 9 


alive on_ 


to burial, cremetion, or removol, ond in ony event within 


ined by the hospi 


prior 
2 
fy 
rs 
> 
2 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Po: 


er PHYSICIAN'S FL vs Haz 
eaek NAME (Type| Lis 
| ne a NO va 
33 oe To. re CREMATION, 2b. DATE THEREO Zc. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION (City, town, oF county) (Store) 
Ss VAL (Speci a 
ec ae Burda, 3/4/58 Rest Haven Ceweter agerstown Wagh, Co lig 
er 23. wae DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 


eae. Andrew K. Coffnan Hagerstown ).d. vare MARG ‘SB 


f 


all 


funerol director. 
ld be filed with 


Then pleose remove corbon popers. Poges 1 ond = 


'OR: After this certificote hos been signed by the attending physicion ‘ond completely filled in 


detached for use os the buriol-transit permit. 
the registrar prior to buriol, eremotion, or removal, ond in ony event within 72 hours ofter deoth. 


y the hospitol ar attending physicion. 


rs 


may be retoin 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death, Page 4 
page 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 3 8 4 ) 
3838 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


is pp DEATH, 2, USUAR RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
AS Grmg v seinen ©. §1 an Aq b. COUNT nick 
’. = ae TOWN (It dutside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
vi aks he ey ") | We p. f ? af 
Wh, 20 ah WTS 7? - hem: 
FES PISTON 9 (IE not in hospitol, give street“oddress) d STREET ADDRESS ff e PResare hs 4 
Ma State. He. 1 Ths | Aowle Be ves [] No BY 
[2. NAME c ee a First Middle lost 4. Dare Month Doy Yeor 
Tipe or pin) CATE Bip broth Myke 2s Bam Mppek IP 19 3g 
6. COLOR OR RACE 7. MARRIED DY NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors 1F UNDER 24 HRS, 


tos! birthday) [Months[ Doys | Hours | Min. 


wipowep [1] pivorcen [] UNE IS 19/S~ Soh yn. 


‘ind of work done! 10. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLAY ah r foreign country) 12, pe yt ~“y OURTRY? 
dyring most of working life, even if retired) 
if ow OnE EMR pre Unite Stakes 


13, FATHER'S NAME 


rs 14. Mi toe 2 Leon 
Ed Wagh bi efae/ cy “May Te. ait 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. a y Address 


(Yas, no, oF unknown) Ui yes, give wor or doles of service) 
z ee Hospitak tA 
18. CAUSE OF DEATH [Enter only one cause per line fop (a). (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > Y 4 2 
& IMMEDIATE CAUSE (0) Me Te fa We CAR eiohe a ( B1b76 CEPANS 
i * DUE TO 
Conditions, if ony, which Ay CA LC(N haz CER ULXK 7 YraR. 
gove rise to immediate 
cause (0), stoting the ynder- ( DUE TO 
lying couse lost. ta 
Parr It. OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. wee 
26ex% La pees (AYA Fars yes] No DX 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [7] ' 


5 2, + 
21. | certify that 1 ottended the ye from. ]_ég hb. 2@ Me 4 W928, tof TARE f ... 1222, thot | lost saw the deceosed 
olive on. atch, 1h ee 1225, ond thot deoth occurred ot. £222. 2M, from the couses ond on the dote stoted above. 


ne Westen! Nad Sate Pegi. 


ra 
9 
i 
< 
ie) 
= 
= 
fr 
rv] 
2 
= 
eh 
Fay 
& 
= 


ACTUAL 
SIGNATURI 


mares Evagxte £ CAedizabal _Ageiowy (14. 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc NAME OF CEMETERY OR CREMATORY 2d. Ered |. OF County) {State} 
REMOVAL, (Specify) = . 

Halide eee be" Mond s Creek | Eredeprek “Meade 


ADDRESS 2a AD ¥ ByagpTaAe (iF 4b. REBISTRAR'S SIGMATURE 
- : Zz DATE 2 OVW 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03843 
e g CERTIFICATE OF DEATH ijn tonite 


1. PLACE OF DEATH 2. Ose erremnce (Where deceased lived. If institution: Residence before admission) 


a, COUNTY a. ST. 'b. COUNTY i 
Washington peu Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown e 3 Hagerstown 


d, NAME OF HOSPITAL [If not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, y ON A FARM? 
mnit Aves 153 Summit Ave. Ys] NOB 


First Middie lost 4. DATE Month Yeor 


RG 
(type er prin) BESS TE ELIZABETH NEWCOMER | Stam March 26 19 58 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In yan TNT TYEAR] IF UNDER 24 HRS. 
Female Vhite winoweo ff] —_vivorceoC] | October 1h, 1879 16m. | "5" iz Vasa eit 
100. USUAL OCCUPATION (Give kind of work dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Hagerstowmm, Maryland USeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Calvin Borne Julia Boward 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tet, mo, 0F unknown) (yen, give wor oF dotes of service) 


no none Miss. Corrine Newcomer Hagerstown, Mde 
1B. CAUSE OF DEATH (Enter ‘only one couse per line far (o}, (b}. and c).J INTERVAL BETWEEN 


PART 1. DEATH Was CausED By: ( * HL we A Nid 
IMMEDIATE CAUSE (0 a4 


aie if any, which ies i yfe no Gala Neaabdiaeesy Ogee z 


gove rise 10 immediote 
cause {o), stoting the under. { OVE TO 
tying cause last. (2). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. MUA AUTOS 
ves] Not] 


com 


funerol director, 


©. 


d”anould be filed with 


pers. Poges 1 on 


Lgl, 


t death. 
i 


Then pleose remove cor! 


riol-tronsit permit. 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se SS eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, farm, (City or town} {County} (Stote} 
Hour a.m. While Not white factory, street, office bidg., e! 
p.m. 19 Jat work (J at work 


MEDICAL CERTIFICATION 


"7 


21. | certify #! if | attended the deceased framZ/MAUA._..-.___, wEZ_, I Se = oa 19.>B that | last saw the deceased 
alive ond. 2, $ ., and that death occurred NT ES wre the causes and an the date stated abave. 


ik ye uieee “i See 


‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in 


to burial, cremotion, or removol, and in ony event within 72 hours af; 


detoched for use os the bu 


= 
oe 
% 
cr 
2 
¢ 
A 
8 
vo 
rs 
3 
3 
£ 
> 
° 
2 
x 
x 
£ 
= 
: 
vv 
2 
5 
3 
3 
H 
by 
Ps 
oo 
3 
oc 
2 
s 
8 
< 
vo 
e 
£ 
3 
= 
$ 
3 
z 
s 
3 
2 
2 
2 
= 
- 
s 
a 
a 
4 
= 
z= 
2 
é 
So 
é 
< 
a 
ro) 
a 


ined by the hospito! or ottending phys: 


oe 


PHYSICIAN'S 
NAME (Type) 


22a. SeOvAGienay 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
specify’ 
Buriat 28/1958 Rose Hill Cemete Hagerstown, Maryland 
23. RUNERAL DIR ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eta 


POS 0 IR Hagerstown, Mde mena 34g (Pond og J 


Zia 


moy be reta' 
TO FUNERAL 
page 3 shou' 
the registror 


< TO HOSPITA! 


Ba 
BE 
ame 


2a 
a2 
os 


oF nvaung 


8S6I T¢ uy 


OYarsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


comm 
ie 
it 
4 


03844 


ee Reg. Dist. No. 
¢ 3880 
3 orl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If istitutian: Residence before odmission) 
é & z ia a. COUNTY atte a b. COUNTY 
ul eae WASITN ON 
ge Oey b. CITY OR TOWN (If autside carperate limits, write |. LENGTH OF STAY IN Ib |f_ c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
g s 2 L RURAL ond give neorest tawn) x 
aoe INKSTOWN YEARS 
Pa ene. e d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ry ay TO OR INSTITUTION } ON A FARM? 
oe f 
Es 0 WEST BA 19 WEST BALTIMORE STREET |‘ x00 
s 
os 2. NAME OF i a 
= 5 NAME Be Middle Lost 4. DATE Manth Doy Year 
A (ita Sagi WILLIAM E NICODEMUS DEATH MARCH 19 
& S. SEX 6. COLOR OR RACE |7. MARRIEDIEL] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ee 
MALE WHITE |woowent) _ovorceo C) 
a9 Wa, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 21. BIRTHPLACE {Stole ar fareign country) 


during most af working life, even if retired) 


PARTS CLERK 


13. FATHER'S NAME 


JACOB E.NICODEMUS 


bea 


Va. MOTHER'S MAIDEN NAME 


ROSA SPRINGER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL 
{¥es, no. oF untnown) | Ut yes, give wor or dates of service) 


NO 


SECURITY NO. |17, INFORMANT 


05_78 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), and {c).] 


Cardiovascular Collapse 


INTERVAL BETWEEN 
ONSET mt DEATH 
min 


Then please remove carban papers. 


ngestive failure Myocardial 


f DUE TO Co 
Conditions, if ony, which 1 
gave rise ta immediote 
DUE TO 


couse {a), stating the under- 


lying cause lost, e) 


Arteriosclerotic disease. 


TOR: After this certificate has been signed by the ottending physician ond campletely 
to buriol, cremotion, or remaval, and in any event within 72 hours off; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ha 


E 
g 
ele 
iJ = 
Ses 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} ]19. WAS AUTOFSY 
Fas 2 Sahn eer Talal a is PERFORMED’ 
: = 
£33 5 Hypertensive cardiovascular ° ves] NO 
Po. & | 200. ACCIDENT WAS_UNDERLYING | 220: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Far Port Hof item 18.) 
eo 2 & aN ey 
size Me 
O58 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
b.2%e a Hour o. m. While Nat while factary, street, affice bidg., ete.) 1 
eae = p.m. 19 fat wark 7] ot work H 
Ege, 
se 21. | certify that | attended the deceased from._____-_____. anna WSL to. 73_| D0 19.2 _,that | last saw the deceased 
M4 
Be 3 alive on... Mm. I 19 sa and thot death accurred at. M| from the causes and on the * sfoted lobave. 
= 3 = Re ue ) (Stree! ai Ss 
4 = ACTUAL } 
oe Senaturep x KAA NA MO. re J z pe Um 
< rs 6 
Rs \ ES 
Claas PHYSICIAN'S Gj 4 
eas NAME (Type) SULs 3 UN AA AKA S 
$3 “9 0 Ya. BURIAL CREMATION, 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ra OCATION (City, tawn, of (Stote) 
PPD ‘AL (Specify| 
ake BURTA MARCH O48 o CEMETERY _(BOONSBORO WASH.CO. Np 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE © 
VS ATS (4 4 ig 
eae ay wry Ne LZ) ud ( in p id: care MAR2 6 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03845 
3840 CERTIFICATE OF DEATH 


all 


Reg. Dist. No. 


ith 


8 ‘; a ae e Ua Emerick (Where deceased lived. If institution: Residence before admission) 
| ie Washington marnand || SE Maryland >. COUNTY Washington 
= e 48 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

$2 RURAL ond give nearest town) 

e2 agerstown 10 Se Hagerstown 

2 2 d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e. 1$ RESIDENCE 
rd OR INSTITUTION hs a ON A FARM? 
2» Washington County Hospital 28 E.Washington St. ves] No 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (Type or print) LELIA B PEIFFER DEATH March 3 19 58 
° $. SEX 6 COLOR OR RACE |7. MARRIED RK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
a fost birthdoy) Min. 

Female White |wiwowe pivorceo [] June 3,1909 48 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


move corbon popers. 


€ during most of working life, even if retired} 4 

3 Housewife & Sales La Retail store Luray ,Va. UBohs 
cy 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° Wilbur Buracker Rachael Buracker 

é 

= 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1 |] te, no. oF unknown {IE yen, give wor or dates of varvice) a a 
No 212-14~-7259 Wr.Howard Renner 349 Radcliff Ave.Hagerstown,Ma 


18. CAUSE OF DEATH [Enter only one cause per line f }. {b). ond {c).] Heb cees BETWEEN 


PART |. DEATH WAS CAUSED BY: 1D DEATH 
IMMEDIATE CAUSE [a] 


DUE TO. 


Conditions, if ony, which ® 
gove rise to immediate 

cote (0), stoting the under. ( OUETO 
lying couse lost, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ves] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c.. IME OF INJURY Manth, Day. Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (State) 
Hour o. m. While Nat while factory, street, affice bidg., etc.) if 
p.m. 49 lot work [J ot work [1] ' 


21. | certify thatyt attended the deceased from_AUC. Othe, 1993, to.March 3rd., 19.58.,that | last saw the deceased 


19_58___, and that death accurred at__7.__A_M, fram the causes and on the date stated abave. 
¥ ADDRESS (Street, city or town, state) DATE SIGNED 


wo, 159 We Washington St..,Hagerstowm,Md...3/)/58 


Then please 


‘ansit permit. 


een signed by the attending physician ond campletely filled in 


MEDICAL CERTIFICATION 


‘OR: After this certificote hi 


detached for use as the buri 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ~fler death. Poge 4 
‘iar ta buriol, cremation, ar removal, ond in any event withi, 


ined by the hospitol or attending physician. 


. 


a , 
A ak j i" - 2 2 
z eget "| |RRAEUVes Philip J. Hirshman, M.D. ‘ 
SSYO'D ‘220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Store] 
9-5 3~ REMOVAL (Specify) (Stote) 
L352 Fe MauaS Per! 3/5/58 Rest Haven Cemeter Hagerstown Md. 
0 Fo f= 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24 REGISTRARS SIGNATUR 
¥ 1601 Penna. Ave}? 7 + 
¥S,ANS (4 + [Rest Haven Funeral Chapel Inc. Hagerstown, Md.|oae MAR7 ‘58 ¢: A ep prret 


om 


1, PLACE OF DEATH 


funeral directar, 
hauld be filed with 


in 


Dd 


5. SEX 6. COLOR OR RACE ]7. MARRIED I 


urs after death. 


leose remove carbon popers. Pages } and 


paar 


the registrar priar ta burial, cremation, ar removol, and in any event wilh 


= 


2. 
Q 
= 
< 
g 
= 
5 
& 
u 
x 
y 
oa 
fr 
= 


TOR: After this certificate has been signed by the attending physicion and completely fille 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
detached for use os the burial-tronsit permit. Then pl 


ined by the haspital ar oltending physician. 


tall 


page 3 shoui! 


may be reto 
TO FUNERAL 


_< TO HOSPITA! 
Pf 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
3841. CERTIFICATE OF DEATH 3846 


Reg. Dist. No. 
2. SOMES Te (Where deceased lived. If institution: Residence before admission) 
°, b. COl on 
HRYL AVD WR EDER (C 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 7 


MMITSBURG 1 kB : 


yi Q's H} NGTO Vv MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


HAGERSTOWN /4- DAYS 


a Penge heeds. hua (If nat in hospital, give street address} | d. STREET ADDRESS. ,; e prepa oj 
STERN MARVEAID sTaTE HesPray, FAST 121M ve ner 
3. NAME OF First Middle lost 4, DATE Month 


Cyesrereial BERNARD FRANCIS PETERS DEATH MARCH 


9. AGE (In years 


NEVER MARRIED [7] | 8. DATE OF GIRTH at birt i 
MALE WHITE |woowog oon | 5/27//893__| 7am. ro | im] 


Wo. ae ipl os kind et Sieg | 0b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign counfry) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 3 
MARKER MAKIVG CEMENT EMMITS BURG HMAR\LAY, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SoH A. FETERS LEMA KREITZ. 


1g, WAS DECEASEDEVER IN U. 5.7 ed SOCIAL SECURITY NO. | 17. INFORMANT Address 
Say aie ie NONE _\MRs. FRED WOLFE FMMITSBLRG , MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c}-] 


PART DEATH Was causeD BY. D2 RIEPRL COWMFLUENVT ie OBULAR ine Urq MIR 
tH? DUE TO 


Scat 7 CRRCIWOMA UF FLooR OF _Mevta 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gove rise to immediote 
couse {0}, stoting the under. ( CUETO 
lying couse lost, 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ies 


Td PULMONAR EMPH SEMA ves he NOD 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


{c). 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, } 20F. (City or town) (Caunty) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
pom. 19 Jot work [J ot work J ‘ 
. aa 4 j 
21. | certify that | attended the deceased fram.__4- -EL3B_AE., W208. ta Li Lt. 19.8 2,that | last saw the deceased 


alive on LAME: Sf eS 2% --. and that death occurred at__5_EM, fram the causes and an the dafe stated abave. 
y y/ me DATE SIGNED 


Beis pEOFG £ 9° LD no WESTER DAR YLAND STALE HosPrTaL 


RAFU DE. G-“BERCL _ HAGERSTOWN, MARVLAIVD. 


No. Reser arene Ton ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR we 7d. LOCATION (City, town. ar county) (State) 
Q pecil . ¥ 
BRURIPL. |3 1958 | §t SOSEPH'S EMHMITS BURG MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY "ae ( Ib. REGISTRAR'S, (ATURE 


SL, ALLISCUW EMITS BURG, VTP \oMARE ' Kien eeyrery A 


cael 


a 


¢ funeral director. 


should be filed with 


+ 


Pages | ong 


ithin 7 hours ofter deoth, 


Then please remove carbon papers. 


CTOR: After this certificate has been signed by the attending physician and completely filled in| 
burial, cremation, or remaval, and in any event within 


tror priar ta 


page 3 sha 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
detached for use os the burial-transit permit. 


aiged by the hospital or attending physician. 


< TO HOSPIT. 

may be ret 

TO FUNERAL 
the regi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
3249 CERTIFICATE OF DEATH N3847 


Reg. Dist. No. 


» OF bats Aelagi ty 2 2. penal nc (Where deceased lived. If institution: Residence before admission} 
o. . °. b, COUNTY * 
( Washington MARYLAND Maryland Washington 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Hagerstown 49 yrs OF Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. t$ RESIDENCE 
oR 33" ON ‘ON A FARM? 
ohn St. 133_John St., ves (] no X) 
a DECEASED First se c test 4, oer Month Doy Yeor 
{Type or print Ida Catherine Pike DEATH 3 17 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR|IF UNDER 24 HRS. 
3 ‘og thdoy) [Months] Doys | Hours Min, 
female white wiooweo[X _ovorceo(] |Jan. 30, 1877 yn. 
100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
home duties home Greencastle, Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John M. Wagner Ann M. Pensinger 
pe WAS paces, EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. esderiiteera iG res Geer os oo sR , 
y no ie none eorge D. Pike Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {el} INTERVAL BETWEEN 


ONSET AND DEATH 


Few minutes 


PART §. DEATH WAS CAUSED 8Y: 


IMMEDIATE cause (o) Cerebral hemorrhage 


el DUE TO 
Conditions, if ony, which cerebral arteriosclerosis Indefinite 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
Jring couse fost. wHypertensive cardiovascular disease Indefinite 


Chronic pulmonary tuberculosis, arrested roe 


ial ves] No PY 
20. ACCIDENT WAS UNDERLYING [J 

‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port II of item 18.) 


VIER, ea 

Dey, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
While Notelite foctory, street, office bldg., etc.) | 

jot work [] of work [-] H 


= =, 
21. | certify that | attended the deceased from..___--___--__-___.. , 1920_, to.__Mare Hse Sa WS ithat | last saw the deceased 


MEDICAL CERTIFICATION 


alive on. Mar 16 = 19958. , and that death occurred at7230Am, fram the causes and an the date stated abave. 
ed ADDRESS (Street, city or town, stote) DATE SIGNED 
Savon wo. .148 West Washington St. 3/18/58 _ 
Namtives___B, B, Kneisley, WD, Hagerstown, Md 
*[720. suri, CREMATION, [226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) State} 

eeurial” | 3-ad-5F Broadfording Broadfording as 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Fred W. Kraiss Hagerstown, Md. vate MAR2 1 '58 


Bastin 


win 
acy ¥ 


is ? be 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 3 8 4 8 
3843 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 3 de eo ereibe alan 2 He, Mg th (Where deceosed lived. If institution: Residence before admission} 

St) = WASHINGTON marvianp || ° MARYLAND &°OUNTY WASHINGTON 

. 5 a ib. CITY OR TOWN {If autside corparote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, wrile RURAL ond give nearest tawn) 

BS / MCERS TOWN” 62 YRS. 3 HAGERSTOWN 

‘e fi ee d. Neer pera (If nat in hospital, give street address) d. STREET ADDRESS °. betes oS 
> PES EY ANTIETAM ST. (183 E. ANTIETAM ST. eC No 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DANIEL W. FOLTZ LYDIA CAROLINE TOMS 


urs after death. 


6 3. NAME OF Fint Middle 4. DATE Month Doy Yeor 

= DECEASED : ; OF 

fi (Type er print) SADIE VIRGINIA Stata __ MARCH 1 19 58 

2 $. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER IVEARLIE UNDER 74 HRS,” 
nl ar vost Dirthgoy' Months! Di Hi Min. 

“ FEMALE WHITE |woweo (i oivorceo J 10/24/1871 Be sella eres | oes in 

& Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

iuring most af working life, even if retired} 

. HOUSEWIFE HOME MARYLAND U.S.A. 

8 

8 

° 

$ 

° 

& 


\ be pea Menus reg cece 16. SOCIAL SECURITY NO. }17. INFORMANT Address 4 4 v 
l chal Fe NONE MR. SAMUEL WEBSTER PIPER SR. ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 

Uo 

= 

> 

i 

r 

as 

5 

8 

2 

« 

°o 

‘3 

“3 

ES 

£ 

a 

PAR 

3 g ra 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-} ERAS ener 

2aF ; . * 

byl. a PART. DEAT Was ateme i) Arteriosclerotic Cardiovascular Disease ears 

eft V2 , 

ae: DUE TO 

> 

Bie bs Conditions, if ony, which 

3 ‘ 3 yeh ko 

BES Gove rise ta immediate 

es ting the under. ( UE TO 
Os27) lying couse last. te 
Ta tok 3 Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. PASRIOR 
SOFT bie 6; 4 
4556 3 Generalized Arteriosclerosis, ves] NO OE 
Pes = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Port I all item 1B.) 
eee a & | OR CONTRIBUTING LE) CAUSE OF DEATH 
eras & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [2%c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.29% FS pei Rie 2 Nenatara factory, street, office bldg., ete.) ! 
sics g p.m, 19 lat work [J ot work [J q 
oe oeauo" i 
cae 21. | certify that | atlended-the deceaséd from___1'§ CD60, 1998 to Mare by, 1988. that | lost sow the deceased 
oe Bo 
ae a alive on eb.  2B4/ a / 9.38 and that death accurred ot434 M, fram the causes and an the date stated abave. 
£ 6 Ba J y ADDRESS (Street, city or town, state) DATE SIGNED 

Go / f 4 

peo 2 an } 
3 oo / ‘ 
e eth _ D-A_f 2k wo 219 N, Potomac Street, 5-4-58, 
o a 
‘2 5 PHYSICIAN'S 
siz igo oad R.A.Bell, M.D. _Hagerstown, Maryland. ’ 
SEO D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count Stote] 

rs y ry) ¢ } 
aD os REMENR PPT? % ey ae H = 
Peg? 3/4/58 ROSE # EM AGERSTOWD MD 

4 3. FUNERAL DIRECTOR'S SIGNATURE Di 


Tha. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGDHATYRE 
{/ 
7 : (fr |ome MARE "SS ; ee 


1 


FOR STATE 
baa a DEPT. 


wi 


. Page 
your files. 


rd of 


File poges 1 and 2 with the Stote 


ate, writing the word “pending™ in pencil 
arded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be re! 


CTOR: Poge 3 shoutd be wsed as o buriol-transit permit. 
ted agent, prior ta burial, cremation, ar removol, and in any even? within 72 hours offer deoth. 


© 


execute the certi 
TO FUNERAL 


4 should b: 
or its desi 


i 
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H 
% 
e 
; 
© 
oo] 
Fy 
5 
2 
8 
° 
3 
6 
: 
“ 
a; 
& 
= 
3 
3 
fd 
2 
8 
8 
x 
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2 
8 
= 
t 
8 
is 
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é 
= 
< 
tad 
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= 
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= 
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= 
a 
“ 
a 
° 
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YS. AISME 
5M 2/57 


> 
9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03849 
alffRICAL EXAMINER'S CERTIFICATE OF DEATH 


ay pee OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission)_ 


SE INGTON manrano || ° © MARYLAND > CGPNES HING TON 


. CITY OR TOWN cede crprce ii, wie URAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
give vegres! town 


BOONSBORO 20 YEARS ||X BOONSBORO 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS, i RESIDENCE | 


OTOMAG STREET ___ ||’ __ POTOMAC _STREET_ WSO NOD) 


3. NAME OF i 7 Mi ra Y : 
DECEASED First iddle Lost Wis “Month Dey Year 


a Bok ORPHA EDNA RAMSBURG BeamMMARCH 24 1958 19 


5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED (| ®&. BATE OF BiRTH 9. Ay ae agi 


FEMALE | WHITE wioowen FE —_vivorceo(] [NOVEMBER 9 1880 TF 


100, USUAL OCCUPATION (Give kind of work done] 10m. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working fife, even if retired) 


HOUSE WIFE _| OWN HOME INEAR MIDDLETOWN FRED. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOSHUA FLOOK __ LYDIA FLOOK 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. |17. INFORMANT Address 


cr “sold aera Fa HOWARD MILLER BOONSBORO MD. __ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {c).) 7 4 ONTERVAL GETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) + 


) 
Ao DUE TO es % 

Pie Ais boy. lh _ Attu Certo Qe « Clsroie 

Gove rise t0 immediote couse © 

{e), stoting the underlyingg PVE TO 

couse lot. =| ‘a ts Te 
PART [1, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DE, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ ier “AUTOPSY | = 

RFORME 


RMED? 
vst] nog 


PRIMARY ( or CONTRIBUTING C1 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY ( tan, far aubaee 4 
Hour 9. m. While Not white factory, street, office bldg., ete. 
pom. 19 ot work [] of work [7] 


21. L certify that | took chorge of the remains described obove, held an Autopsy [_}, Inspection [2 Inquiry (2. and in my 
opinion death resulied from: Natural causes Accident [_]. Suicide [[], Homicide [], Undetermined manner [J 


sGnaTuee—< St Wobee-r 5 igs LU Llog 


200. EXTERNAL CAUSE WAS. it DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Pert for Pact tl of item 18.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [J 


Rabe: Ss Leet 4 e of Wy, E LL, S. fa) DEPUTY MEDICAL ExAMiner 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. Ni OF centr gst CREMATORY Tid. LOCATION (City, town, or county) {St =n 


BURTAL”’ | MARCH 26 ifs” BOONSBORO CEMETERY [BoonsBORG Wi WASH. CO.MD. 


23, FUNERAL DIRECTOR'S SIGNATU e ADDRESS 240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATUFE 
w a i "Loa y 


M.D. 


BA nvqung 
; 


Nis 
TA 
03, WSR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3844 CERTIFICATE OF DEATH nes, din, wo 3890) 


1 


8 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitutlon: Residence before edmistion) 
53 ; WASHINGTON MARYLAND MARYLAND b. county WASHINGTON 
3 Fy Cae uA uae limits, write | , LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest town) 
=z ( M | HaceRsTowv II DAYS HAGERSTOWN 
v2 4. NAME OF HOSPITAL (not in hoxpitol, give weet oddven) ) & STREET ADDRESS 
> WASHINGTON CO. HOSPITAL ‘42 HAST AVENUE 
S ° 3. NAME OF First Middle Lost 4 DATE Month 
=e (Type or print) RONALD RAY REED Stamm 
> 5. SEX 6. COLOR OR RACE | 7. maRRieD [A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ( Tie IF UNDER 1 YEAR| iF UNDER 24 HRS,_ 
3 MALE WHITE winoweo[] _—sovvorcenQ]] | MAY 4, 1894 en. iowa ere | mere ps 
& 100. eae find it Dit 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z CHANT GROCERY W. VA. U.S.A. 


urs ofter death, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
____ | SYLVANNUS REED KATURAH JAMES 
j ay 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
le |S er onl eam MRS. BERTHA M. REED  HAGERSTOWN,MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 


PART 4. Y j i i 
ART. OFATH MEDIATE Cause (o1___Arteriosclerotic myocardial heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. 


4 
o 
& 
et 
4 
= 
a 
o 
4 
i -e 
Pe 
See 
ZE$ ES i 
aa U} : si Vascular hypertension 
fir Conditions, if ony, which Ac a j neury sm 
Zes gove rise to immediote 7 — 
Bas couse {0}, stoting the under. (OVE to | 
5 = =e lying couse lost. {e). 
S85_ A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
=F = a si 
Es38 g Kidney calculus meatotomy operation - March 18'58 ves NOM 
eons = 1200. ACCIDENT WAS UNDERLYING [J__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
ae & | OR CONTRIBUTING [J CAUSE OF DEATH 
pegs S |e EITHER, NOTIFY MEDICAL EXAMINER) None 
ses & [20 TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
58 ra) Hour 9. m. N While Not white foctory, street, office bldg. aay 
> 3 p.m None 19 jot work [J ot work J one = od ze: 
52 
Ad 3 21. | certify that | attended the deceased fram._____ OGten 4. , 19.52, to March 27_., 1958. that 1 lost saw the deceased 
<< olive an______. March -27-~--, 1%-$8_.-, and that decth accurred ot.7.!30P »M, fram the causes and on the date stated abave. 
ao . 
2 3 es atte I? / lw ADDRESS (Street, city of town. stote) DATE SIGNED 
" fonavuie! UL AZeee 0 Lee fer! LwOLbk 4 mo. .L15_N+ Potomac Street 3-28-58. 


the registrer priar to burial, cremation. 


may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


z2 tamelves,___S« Robert Wells, M.D. a 

4 Se ‘Mo. BURIAL, Cree ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION a town, or county) (Store) 

a BURR PS” (3/2 9/- >» REST HAVEN HAGERSTOWN , MD « 

4 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ysalsa FRED W. KRAISS HAGERSTOWN , MB. Bae ef ~~ 


he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
-} 3845 CERTIFICATE OF DEATH Oe 


Reg. Dist. No. 


os 


< se 
% 8 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If intitution: Residence, before edmistion) 
2 nay 2. COUNT AS HINGTON MARYLAND <r ARYLAND b.county \ AOnLNGLON 
£3 8 Eine alyssa empace limits, weite | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN iM ovhide caporate Timi, mite RURAL ond give neorea! town) 
5 RURAL and give: nearest town 7 CTR 
g sz Aue Lenn I DAY RURAL CLEAR SPRING 
7 =e 
& wy? 4. NAME OF HOSPITAL {inal in hoxpita. give wee! addres) d. STREET ADDRESS aes IS RESIDENCE 
° WASHINGTON COUNTY HOSPITAL 3LALTRS VALLEY AD yes [J No 
2 ce 
2 £6 3. NAME OF First Middle tot 4. DATE Month Do Yeor 
= 3- DECEASED» ae yan — = OF " ¥ oO 
oe ee (Type ar print) rOKNG JAV LD HELE DEATH ? = 19? 
£ eS 
er Os) 6 COLOR OR RACE [7. MARRIED L]/NEVER MARRIED [-] |8. DATE OF BIRTH 9. as year PEUNDER Lae IF UNDER 24 HRS. 
= + “ Min. 
= ze wivoweo [J oworceof] | OCT. II, 1903 yes. US "4 
a 
£ Fg VOo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1 12. CITIZEN OF WHAT COUNTRY? 
2 8s during most of warking life, even if retired) 4 i) | 1 
© Megs os REPALIU witUEN £ DUO dG Jee ie 
3 3 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee - “ iN A. REPP LILLI“ SNYDER 
= 1s. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fi Yes. no, or unknown) {It yes, give wor or dates of service) + rae 7 T T a} } 
ie 220~-09-7h7 25... HAZEL PE SLEAR SPRING, MD. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (cl.} 


PART 1, DEATH WAS CAUSED BY C c Lae 
: TMMESIATE: CAUSE (0 Pyogenic menin 


, 


Sepa 


Then please remove 


, DUE TO. 
= er Chronic otitis media, right | unknown 


gove rise ta immediate 
cause (9), stoting the under: DUE Rs 


lying couse last. ey 


icion. 


‘OR: After this certificate has been signed by the attending phys 
-transit permit. 


sthat | last saw the deceased 


JM, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


21. | certi Tes that 
alive an. 


ACTUAL 
] SIGNATUR' 


a . 3 at Ul, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. the tee a 
3 Bie ontal AANUALLLS. en 
2 = 200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 1B.) 

& [oR CONTRIBUTING [] CAUSE OF DEATH 
2 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
y 
3 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2%e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
g 6 Haur 0. m. While Not while factary, street, office bldg., etc.) i 
2 = ot work [-] at work, [} fe oa 
2 
3 
2 
8 
$ 
a) 


‘i 


the registror prior ta burial, cremation, or remavol, and in any event within 72 houts afterdeath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death cert 
ingd, by the hospital ar attending phys 


‘Beye PHYSICIAN'S C C 
re PuYsIClaN's Archiv Robert —- M. D. Lean Spring, Mav 
8go Ta. dey CREMATION, Zab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (State) 
dS. rAL (Specify) sep Bat wm heansget 
pee BERD Blt] ss BLAIRS VALLEY CLEAR SPRING MD. 
2 23. FUNERAL DIRECTOR'S SIGNATURE D ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SONA 
p 7 YER SPRING ) 
VS AIS (4) . hy AD u 4 LT ud 
ey do-P , / Lon LEAR SPRING, MD. | our [AR 1_8 '58 


3A nvavng 


EUW 
fy \ RST A 
15 \ dl¢ 


oll 


ge 4 


uneral director, 


= 
ei 
aay 
o 
2 
ail 
3 
fe 
es 
zv 
e 
So 
“ 
=o 
o 
8 
e 


< 
z 
iE 
ud 
Fr) 
= 
BS 
= 
a 
ie 
5 
8 
2 
: 
5 
. 
5 
cs 
£ 
£ 
oO 
2 
as) 
: 
8 
3 
: 
= 
x, 
a2 
: 
& 
¢ 
$ 
: 
a 
o 
2 
2 
£ 
ry 
5 
8 
5 
= 
5 
.< 
Ps 
iS) 


cate be executed within 24 haurs after death: Pa: 


Then please remove carban papers. 
jours after death. 


vent withi 


Netached far use as the burial-transit permit. 


the registrar prior ta burial, cremotian, ar removal, and in any e 


6 


may be retained.by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 
page 3 should 


TO FUNERAL Di 


VS ATS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 3 8 5 ) 
OIG 
90 CERTIFICATE OF DEATH i oan 


i rag or DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
oe. e b. CQUNTY 
s.shington a haryland rashing ton 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timils, write RURAL ond give neares! town) 
RURAL ond give neores! town} - a 
Williamsport 8 10 Yrs *% Williamsport Ri 2 
d. NAME OF HOSPITAL {If not in hospital. give street oddress) jy 4. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION / ON A FARM? 


ower e_ Extd Bower Ave Extd ves C] NOXI 


3. NAME OF First Middle lost i: DATE Month Doy Year 


feeen) RALPH DAVID RIDGLEY bam Naroh 21 1958 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [AX NEVER MARRIED ital 8. DATE OF BIRTH 9 onion IF UNDER 1 YEAR) IF UNDER 24 HRS. 
jost_birthdoy! 


Male White |woowon ooo | Nov 13 1894 63 om 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ci BIRTHPLACE (Stote or foreign country) Pa 12. CITIZEN OF WHAT COUNTRY? 


Weouiaes life, even if ol C a uffiel a Frankl in Co USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard M. Ridele Emre, K, Kauffman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 716. SOCIAL SECURITY NO. | 17. INFORMANT Address: 


NO [Maerz sb) 409-6063] Mrs Louise E. Ridgley Ymspt Ma R #2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-] Bowe ave Extd INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). G 
XY DUE TO 


4 ‘ ' 
Conditions, ifleny, which ia pe Pei db» Veesdie. Bits 3 


ove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. {o). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19., Was aurorsy 
——re—reeee ERFORMI 


yes] Not} 


‘2a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 183 > 
OR CONTRIBUTING O) CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ea 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom, 19 fot work ([] ot work [J i 


ACTUAL 
SIGNATURE. 


i nro 
marist fo kext J’ Conrad 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 


MOVAL (Specify) rs 
uria] 15/23/58 Rest Haven © Hegerstown Ve 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Vda. REC'D BY REGISTRAR 2 GISTRAR'S SIGNIAT! 
Andrew K. Coffman Hagerstown ld, DATE MAR2 7 '58 . 


MEDICAL CERTIFICATION 


°K saps 


‘Dans! i 


wet 


id be filed with 


Pe 
{ pac 


uneral director, 
ind 2 


Pages } 


Then please remove carbon popers. 


ransil permit. 


1 ar attending physician. 
OR: After this certificote has been signed by the attending physician and completely filled in by 


may be retained. 4 the hospi 


page 3 shauld 


jetached far use as the buria 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 63853 
3883 CERTIFICATE OF DEATH Reg. Dist. No. 


2 pela ti Nd (Where deceosed lived. If institution: Residence before admission} 


} PLACE OF DEATH 


b. COUNTY 
“WABHINGTON mamas | MARYLAND WASHINGTON 
B. CHT OR TOWN (H ounide corporate ini, write, Tc, LENGTH OF STAY IN Te c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest to: 
BOONSBORO. QO YEARS BOONS BORO 
d. NAME OF HOSPITAL (IF nat in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
NORTH MAIN STRE NORTH MAIN. STREET esa) 
3. NAME OF First Middle tow 4. DATE Month Day Yeor 
(Type or print} ELMER ROHRER bead MARCH 8 1958 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost buthdoy) [Months[ Doys | Hours] Min. 
MALE WHITE _|wivoweo (1) bworceo | AUGUST 16 1866] 91 «=. 
Oe. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of DP aAl even if retired) 
RE TIRED ‘ARMER OWN FARM AR ROHRERSVILLE WASH.CO,.MD.U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARTIN J.-ROHRER AMELIA ZIMMERMAN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Tek ne, oF -unkngen) {It yer. give wor or dates of service) 
NO NONE 
1B, CAUSE OF DEATH [Enter only one couse pertine for (o), (]. ond ai. * INTERVAL BETWEEN: 
PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} Ard id - yU Ad chars Wkeubse 
opie DUE TO 
Conditions, if ony, which e) 


gove rise to immediote 
couse {0}, stoting the under. | DUETO 
lying couse lost. ta 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 


PERFORMED? 


yes(] no[] 


200. ACCIDENT WAS UNDERLYING [1] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fame P20 {City or town) (County) {Stote} 
Hour o. m. While Not while factory, street, office bldg., etc. 
p.m, 19 lot work [] of work [J zi 


21. I certify that | attended the deceased from... 4 7A°C _, 19... to A Da. , 198K. thot | lost saw the deceased 


olive an______- “Mas Le age WX, ond that death accurred ot... M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Rens Sn, Ae ok eS a ae ee ee ey ay: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. M.D... 


Zo. SERA er ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

MARCH 11 195% BOONSBORO SEE TERY BOONSBORO WASH.CO.MD. 
UNERAL oe cTOR'S pi ATURE ‘ADDRESS Dab, REGISTRAR'S SIGNATURE 

7) dD Lui) Pheu, ROpoudiys = A 


qc 


hs 


3846 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03854 


Reg. Dist. No. 


ve —3 
> x 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If initution, Residence before admission) 
yn 
< £2 ma se|fet COUNTY A SHIINGTON MARYLAND o STATE MARYLAND b. county WASHINGTON 
on = | 
= a] g M b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF TAY.IN 1b c. CITY OR TOWN (if outside corporote limits, weite RURAL ond give nearest town) 
eS FURAN Se8 Bive) MPP apo) e5 YRS. 2 HAGERSTOWN 
$2 (aps 
Se 
2 CO ‘d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) 4 ADBRESS 7 177 . 1S RESIDENCE 
© 2 | WSheNse ON" ConNry HOSE TEAL / SEB°RENWOOD DRIVE Stars 
a —S 
2 = z 3. NAME OF Finst Middle lost 4. DaTE Month Day Yeor 
a 2 3 (Type ar print) IRA WALTER ROWE DEATH MARCH 20 yw 58 
c = 
Paes 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE Un years TE nace HEA IE UNDER 24 HRS._ 
= my nt! in. 
ee Bia MALE WHITE |wiwoweo] __ oworceo 12/19/1889 Pate rate eg! 
2 E = o Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 285 RETIRED TRUCK’ DATVER OIL CO PENNSYLVANIA Bef 
e a : iy . eo Dele 
6 Ve = E ‘ 
9 5B 13, FATHER'S NAME 14, MOTHER'S MAIDEN N 
a “4 o a7 # 
¢ 88 DANTEL W. ROWE | PTE BEARD 
o Zo 
= & 5 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a ny TH 
= aes Va eeg gen! Wr genres tune! OF OG_O1VS MRS. AGNES S. ROWE HAGER BRO! 
Sie toe 3 
£8 
° 28 J 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c).] [INTERVAL Ear eay 
> fay PART I. DEATH WAS CAUSED BY: a $ if i 
2 : § 2 , IMMEGIATE CAUSE (0) ie) infarction minutes 
3 =F: Uy DUE TO 
£ B.> Conditions, if ony, which » __ Coronary arterio-sclerosis 10 years 
(by 
$s BES gove rise to immediate 
35 gc couse (0). stating the ynder- ( DUE TO 
Senay tying couse lost, x 
O16 2s pcgscwrer ot. 
5 3 $ 5 3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |] 19. pe 
25255 ae 
ass 1S | ves [] no] 
gaog5 rv) 
Fors s = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
mes ore & [OR CONTRIBUTING C1 CAUSE OF DEATH 
agyeo © J (If EITHER, NOTIFY MEDICAL EXAMINER) 
~ 5 eas 2 
2sess  [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
“ os = Y/] 
= 5.2 8 FI 6 Hour o.m. a While o Not wale factory, street, office bldg., etc.) ! 
oS t work ot work 1 
@esecs = £0. & 
ec - ° 
3 205 21. 1 certify that | attended the deceased from.__._.f/ © ¥/ T2 _ O19... ithat | last saw the deceased 
Z8SRs F 
Ean = $3 olive:on___ 252 Bi) 9/58 __, Wee 3 - , and that death occurred at, Am, fram the causes and an the date stated above. 
2 ' 
E TOBaq (Lé, f DORESS (Street, city or town, stote) TE SIGNED 
tas J 
<5pe - ACTUAL a 7G 48 N.Potomac St. ,Hagerstown,#/21/58 
xy 5 SIGNATURE ae oof EY fs ect AS, = i ae ie a is Adal ew ar ee & pick. cco ae eee oe 2 
i 3 oO ; f 
ZS238 { PHYSICIAN'S SEarl ¥¢g g, M.D. 
Sens Le ee 
3 2°? 720. BURIAL. CREMATION, | 226. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) {State} 
EER Ps SORES” 3/23/58 REST HAVEN CEM. HAGERSTOWN MD. 
272 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. < do, REC'D BY REGISTRAR | 24b. eae! SIGNATURE 
VS AIS (4) g Zo 4 : a 
VM v5 ~4 s Lt LV CACC Ar FA onlAR 2 6 58 Lie dict 


_ BA nvauns 


ie. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n) a 8 cK ® 
CERTIFICATE OF DEATH inde 


nl 


eS? 2 a EE en 
® 33 { 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istttion: Residence before admission) 
32 Nas! : Washing ton MARYLAND || ° Maryland "'N" Washington 
De b. CITY OR TOWN (f outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town} “s 
52 Hagerstown 10 days 73 Hagerstown 
»> , da. Py nae. {If not in hospitat, give street address} 7 d. STREET ADDRESS e. IS ra 
al Fe'shinston County Hospital 232 East Antietam St. vs] no X 
5 3. NAME OF. First Middle tow! 4. DATE Month Doy Yeor 
3 {Type or print) ALFONSO NMN SARDELLA bam arch by 19 58 
& S. SEX 6. COLOR OR RACE | 7. MARRIED ras] NEVER MARRIED [7] 8. DATE OF BIRTH 9 se A eats IF UNDER 1 YEAR) IF UNDER 24 HRS. 
thay i 5; 
Male White |woowep ovorceof] | Nov.15,1876 Mere | eee eae 


Wo. wee ECE any Weep kind a eek one Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juri Of we in x ti 
Blacksni the" Retired Cermignano, Italy USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sorapino Sardella Eva Quintelioni_ 


after death. 
iG 


Then please remove carban papers. 


ate has been signed by the attending physician and campletely filled in by! 


o 
é 
g 
3 
3 
3 
3 
e 
oO 
2 
= 
a 
£ 
£ 
=: 
2 

4 
o 
3 
Ff 
2 
2 

a 
oe a WAS: pista Everly U.S. —_— lished 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= gph erties ghi wwe or Bae saci 
& ots N "= - = |814-28-1144 Mrs, Josephine Z. Sardel1i-222E. Antiet, 
be 5 
7 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN. 
= : PART 1. DEATH WAS CAI 8Y: 
’e Z PART DEATH ANEDIAE CAUSE fo Cardiovascular Collapse n 
> : iy DUE TO 
= Be> Conditions, if any, which »___Arteriosclerosis general yrse 

3 Eo gove rise to immediate Pps 
5 of couse (a), stoting the under- 

z ; =P ina ae % Cerebral vascular accident 2 weeks, 
4 ig 5 = 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa} ] 19. mete Re lorey 
ORGED Olz r ~pronchial 
eases ?] 5 cane Pneugonia bronchial 2 weeks, YSsO) NOGE 
= “a 20 © 1200. ACCIDENT WAS UNDERLYING o 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

on pe = 
Z23a00 & | OR CONTRIBUTING EL] CAUSE OF DEATH 
fgvec o © FUE EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEes & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
F508 s 3 Hour o. m. ; While Nat while foctory, street, affice bldg., etc.) 
aoe & = p.m. 9 at work (J ot work [J H 

ayes F 

4 ss = 3 21. I certify that | ottended the deceosed from... LOHY-_--.--, 19_.-, to... P2n= 58.19. thot | lost saw the deceosed 
252yc : 
os 2 $5 olive on____o 58 ond thot deoth occurred ot 7.3. OQA%M, fram the causes ond an the date stoted obove. 
E i 3 E ADORESS (Street, city or town, stole) DATE SIGNED 
< ra ACTUAL = a a 
8 . 2 ,| [ee wo. .....119 Be Antietam Ste. 5. 2 ~ Se 

fapa 
a 3 Aas PHYSICIAN'S 
exes NaMeiness LOUis G. Gra LD 119 EB. Anti 
Fa ss o 3 To. BURIAL aR Zab. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or caunty) (Stote) 

>~D = ‘MOVAI specify! 

ates g2 Burial o-7-58 Rose Hill Cemeter Hagerstown, Maryland 
- - a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D 8Y REGISTRAR 24b. REGISTRAR'S Seay 

VS A15 (4) ‘ eS 

Yee vos? Andrew K, Coffvan-Hagerstown, Maryland [or gape ‘68 = Oye 


$k avauns 


oad 


Page 4 shauld be 
dete, 


If any deloy is necessary, please exe- 


Page 5 may be retained far yaur 


rior to buriol, cremation, 


4 
x 


ages 1 and 2 with the registrar pr 


ive Pages 1, 2, and 3 to the funeral 


te shauld be executed within 24 haurs after death. 


Se 
z= 
Eg 
4 
#5 
zs 
es 
B83 
5a 
oo 
a. 
28 
OF 
23 
bo 
£0 
Be 
ue 
Boa 
BS 
=a 
crc 
Om 
oe 


€ 


cute the certificate, writing the ward “‘pending™ in pen 
TO FUNERAL LF 
ar remaval 


TO DEPUTY MEDICAL EXAMINER: This certifi 
farwarded t 


VS. AISME(5} 
5M 9/55. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US 0! 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH alice DUS 


oe 


= 


2. USUAL RESIDENCE (Where deceosed lived, If inslitutian: Residence before odmission) 


8 STATE 4, + cou 
ANd hevon 


jal On 
b. CITY x aia ovhida corporate fimit, write RURAL cc. LENGTH OF STAY IN Tb . CITY os TOWN (If outtide corporate finin, write RURAL end give nearest town) 
ond Hs neores! town) ft 
2 Hre X Hagerstown R # 2 


/ 4. oy ADDRESS e. IS RESIDENCE 
ON A FARM? 
mspt- Greencastle Pike lt no 
De Middle lost 4. pene Month Yeor 
(Type or print) RO A mn March 1 19 a. 19 


5, SEX 6. COLOR OR RACE ]7. MARRIED @ NEVER MARRIED oO B. DATE OF BIRTH 3 JFUNDER TYEAR| IF UNDER 24 HRS. 
1 Hi Mi 
wake Thite wioowtf] _pvoreoO | July 12 1936 eee 

10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
brs Furn Sto Lura Page Co Va USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ro Jacob ag Iva B. Alger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Re INFORMANT Address 


[Yes. no, oF unknown) (NE yea, give wor service) 
es UPSTATE. 214-34-O009R.rs G adys Seal Hagerstoen Ma, Rds 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().] “INSP t= reencastle ike AATERYAA DeTwtty 


PART. DEATH PDIATE CAUSE fo) Stab wound into right ventricle 


AES: DUE TO Hemorrhage and shock 


Conditions, if ony, which o 
gave rite to immediate coure 
(0), stoling the underlying( CUE TO 


couse last. ( 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. Was AUTOPSY 
yes Not] 


200. EXTEGNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port Hor Port I af item 1B.) 
CAUSE OF DEATH. Stabbed while in a fight 


0c. il? OF INJURY Month, Day, Yeor Pa Hil OCCURRED [20e. PLACE OF INJURY ene form, 1 20f. {City or town) (County) (Stole) 
ot vi while factory, street, office bidg., etc.) | W Ma 
10130°EM" Pep. 8 1958 [orwokD] ctwon EI] Street ' Hageretown ash 3 


- l certify that | took charge of the remains described above, held an Autopsy [X], Inspection |X], Inquiry [], and find that 
death resulted from: Natural causes oO. Accident 0. Suicide Oo. Homicide fl. Undetermined cause O. 


ACTUAL PA /- Aes Wee fZ DATE SIGNED 
sate ober? eels —__ map, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 1-58 
a. S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER [J dele? 


, [22b. DATE THEREOF ‘Zac. NAME OF CEMETERY O® CREMATORY 7d. LOCATION (City, town, o¢ county} (Stote) 
Uriel” 3/3/58 ine TE aoe) oun Wash o_hid 


23. FUNERAL DIRECTOR'S SIGNATURE ae. REC'D BY REGISTRAR | 24b. enwe SIGNATURE 


pare MARG ‘98 s. 


Ra 


Saal 


ee 
oo 80 
iJ 
Ss 8 
a = 
5 P= 
& Be 
§ 33 
oO Be 
. eS 
s 3 
2 2 
7 
py aw 
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<= °o 
= - 
~ * 
3 
ig D 
£ oO 
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Then please remave carbon papers. 


requires thal the deoth ce: 


ate has been signed by the ottending physicion and campletely filled in b: 


jletoched for use as the burial-transit permit. 


TOR: After this certi 


¢ 


page 3 shoulo' 
the registrar priar ta buriol, crematian, or remavol, ond in ony event within 72 hours 


may be retained by the hospital or attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


TO FUNERAL Dj 


VS AIS (4) 
15M 10/57 


hany 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 S 5 we 
3849 _ CERTIFICATE OF DEATH Rete 


1 Eueerents 2 Hgts Pree {Where deceased lived. If institution: Residence before odmission) 
°. by COUNTY 
Washineton marmano || ° Toryland aghin 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote hat write RURAL ond give nearest town) 
RURAL ond give neores! town) * 
Hagerstown 2 Mos ¢ Hagerstown 
d. NAME OF HOSPITAL {If not in haspitot, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION or ” . INA FARM? 
ackson conv. Home 217 VW. Yashington st ves [No PX 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED i . OF = 
Uipparcy pret) CH. s ELLSVORTH SMITH hie “aroh 6 1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR| tf UNDER 24 HRS. 
rie) lost birthday) [Months Hours | Min. 
Male White |wirowolkx ovortoO jApril 25 1878 yes. 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR tNDUSTRY {I!. BIRTHPLACE {Stote or foreign country) Md. 12. CITIZEN OF WHAT COUNTRY? 
during most of ste life, even if retired) " USA 
Engineer W.M.R.R, | Retired aneytown Carroll Co 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Smith Martha Shaw 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
T¥e, ng or unknown) Ilt yes, give wor or dates of service) 
fel —————— 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
roselo-7aaq Lewis T. Smith Maugansville Ma 
Box Loe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 


PART I, DEATH WAS CAUSED 8yY: 
IMMEDIATE CAUSE (0). 


260% DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove tise to immediote( 1, 


ipetetne tg Voke  iae sob ads, [(2€hr a 


While NG) hits factory, street, office bldg., etc.) 
lot work [_] ot work (] H 


Hour 0. m. 


p.m. 


- Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0}]19. WAS AUTOPSY 

2 

6 DOae2uccu Acta Yo%re diy nl oh by yes (] NO — 
= [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natureNof injury in Port lor Part IW of item 18.) 

& ] OR CONTRIBUTING CO] CAUSE OF DEATH 

G [TF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F- (City or town) (County) (State) 

ray 

= 


21. | certify that | attended the deceased fram._ GLE VAS: a2.6...., 19.23=-1hat | last saw the deceased 
alive an____. BENG oni WF , and that death accurred al Ze M, fram the causes and an the date stated cbave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
seNATure Lips I wo, 217 Wa.Washington Street. _.3/7/58. 


PHYSICIAN'S 


NAME {Type)_P Arran D MD Hecars _-Vig: 
Zo. Fema ect ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
ia 2/58 Rest Haven Ceeter Hagerstown Yash, Co 
23. Par DIRECTOR'S SIGNATURE ADDRESS: Jaa. REC'D BY REGISTRAR ‘24b-REGISTR, SIGNATURE 
Andrew K. Coffwan Hagerstown Md. oare MAR 1 0 'S8 exe Bahn, 


Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93858 
a. DICAL EXAMINER'S CERTIFICATE OF DEATH rape 


sr vies BRR A Reg, Dist. No. 

TH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Washington marnano || °S™AE Md. b.counyY Wash. 

B. CITY OR TOWN it oonis crore init, wie RURAL Le, LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

Rural Smitheburs » Ma x rural Smi thsburg 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 3: STREET ADDRESS 1S RESIDENCE 
. RE 92 about mile north Smbg,Ma |} / RFD #2 vec) No Bi 
3. oS ee First Middle Lost 4, DATE Month Yeor 
(Type os print) Fred Smith DEATH March 18. ’ 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEDJC] NEVER MARRIED (]8. DATE OF BirtH 9. AGE tin ie IF UNDER 1YEAR| IF UNDER 24 HRS. 
male white |wioweQ wore | August 4, 1902 se" isk maa inkl ca 


: ) 10a. USUAL OCCUPATION ene, kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e 


Poge 4 shauld be 


If any delay is necessary, pleose 
} 
: " é 


the registrar pr 


0 burial, cr 


) 


anowumbe:  ~ Iheating industry Cavetown, Ma. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Smith Gertrude Hessong 
Tomes tes Gases) u. iciae oom ss 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
_yes | 213-01-9339 Mrs. Josephine Smith, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter = ‘one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: 
23x IMMEDIATE CAUSE (0) 


—___Multipke fractured riba 
DUE TO Punctured myocardium (by ribs) 
Conditions, If ony, which b Hemopericerdium ; Hemathorax 


gove rise to immediote couse 


(0), stating the underlying’ DUE TO Hemorrhage and shock 
couse lost, i (gj 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. Bes elt a 


None yes &] No] 
20a, BXTERWAL CAUSE WAS. y_ |? DESCRIBE How INJURY OCCURRED. (Eoter nature af injury in Part Vor Prt II of tem 18.) 
CAUSE OF DEATH. Driver of car that crashed into a tree 
We, TIME OF INJURY“ Month, Dey, Yeor 20d. INJURY OCCURRED, [200. PLACE OF INJURY (Home, Form, 120F. (City oF town) (County) (Stote) 
ST5x8% March 1958 [ewok D) otwon a ‘oP ehway. aa Smithsburg Wash Md 
21. I certify that | tack charge af the remains described abave, held an Autapsy [Xx], Inspectian [x], Inquiry (C1. and find that 


death resulted fram: Natural causes [[], Accident fc], Suicide], Homicide [], Undetermined cause [7]. 


ACTUAL os a 7 M2hG, DATE SIGNED 
SIGNATUI as ZZ Mp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [7] 
Nametyps camuel R. Wells, M.D. DEPUTY MEDICAL EXAMINER [] 3-17-58 
Tie. Pan CFEMATION,[228. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 


Vet” | 3~18-58 Cavetown Cemeter Savetown, Md 
23. ur gee 'S SIGNATURE ADDRESS: 24a. REC'D BY bik) 2 GISTRAR'S SIGNATURE 


“ameo \ [| Scott F, Minnich & Son, Smithsburg, Mad om MARI 9 Th bien 


2 


baa 


File pages 1 on 


ronsit permit. 


a 


MEDICAL CERTIFICATION 


forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL 
‘or remavol. 


5M 9/55. 


*s ‘A Nvauna 


ed 


‘uneral director, 
uld be filed with 


led in A 
Pages 1 and gf 


ofter death. 


Then please remave carbon papers. 


‘OR: After this certificate hos been signed by the attending physician and campletely 


Retached far use as the burial-transit permit. 


ed by the hospital or attending physician. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hau; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shau! 


5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH ie one 
Jost birthdoy! 
F W wivoweo [Xo ivorced 1} | Oct 25 1 88 Ne 3 yn. 


100. USUAL OCCUPATION 


MARYLAND STATE DEPARTMENT OF PEALTH—BALTIMORE, 18 
Ttem 1: FilmG226 3-2 5E et, 03859 
QQG CERTIFICATE OF DEATH iepioune oO: 


eae 2 ene (Where deceosed lived. if institution: Residence before admission) 
9. " a. b. COUNTY 
_ Washington MRA Was, lashington 


b. CITY OR TOWN (IF outtide corporate limits, write 
RURAL and give nearest town) 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Weeks ) 


pencock Nd Barnum Y, A 
d. NAME OF HOSPITAL (If not in hospital, give street address) Jf od. STREET ADDRESS @. 1$ RESIDENCE 
‘OR INSTITUTION i. ON A FARM? 
Home ves (] No 
if ic 4, 
NAME OF ; First Middle lost DaTE Month Day Year 
(Type or print) Grace Smith | Am 19 58 


IF UNDER 1 YEAR| 1f UNDER 24 HRS. 
Hours Min, 


(Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if tetired) 
Barnum Mineral Count U.SeAe 


Housewife 


ae _ }13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


% 


Patrict Warnick Unknown 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, no, of unknown) If you, give wor or dates of service) 
None Mrs Grant Jackson Hancock id 


MEDICAL CERTIFICATION 


DUE TO -— 


Conditions, # any, which re he acs ne ¢ é LASERS 


gave rise to immediate 
cause (a), stating the under. ( OUE TO 


lying cause last, Ce 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


ED? 
yess not] 
200. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
Pm. 19 Jat work (of work CJ ’ 


18. CAUSE OF DEATH [Enter only one couse per line for (gf, (b INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONE abe es 
IMMEDIATE CAUSE (o] ~~ ()? ZLALA| Lt 


21. 1 certify thot Mattended the deceas: m_._. LM ht (©, 19. Z Sto, JL(4 ELE, 1932. aha | last saw the deceased 
alive on_. ig, , wh = 12.2. 4.., and that death accurred at_L <M, fram the causes and an the date stated abave. 
- % ADDRESS (Street, syst town, state) DATE SIGNE! 
4 
att Aw, Maectoeg@ hee Ug 


PHYSICIAN'S ; Laz LS PFE 72 y: Db 


NAME (Type! 
‘Zo. BURIAL, CREMATION, 22d. LOCATION (City. town, it State! 
REMOVAL (Specify) oe pants Sgay 
o) al d D Bp Penna 


db, REGISTRAR'S SIGNATURE 
ray 


¥°A nvayna 


Daroitl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UdSBHO | 
3850 CERTIFICATE OF DEATH D=- “. D. Campbell... 


Reg. Dist. No. 


ie 


e} 


se 
35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& 2 e. COUNTY MARYLAND 9. STATE b. COUNTY 
ae M Washington Ma, i g 
Po j b. CITY OR TOWN fff outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
3S a RURAL ond give neorest town) 
ee ee Hacerstown QO years lO) Hagerstown 
2 t ‘d. NAME-OF HOSPITAL {If nat in haspitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 


LA 


‘OR INSTITUTION 


46 derick § 4 246 Frederick St, 


ON A FARM? 


yes 1 No 


2 
z 

8 3. NAME OF First Middle Lost ‘4. DATE Month y 

= DECEASED s 4 OF ‘ei vey ba 

= (Type or print) - wd th DEATH BS 

s 5. SEX 6. COLOR OR RACE [7. mARRIEGHE] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthdoy) [Months 


Mg 4 2 |wipowed [} DIVORCED [3 


18 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foceign count ) 
MaipesgT oat al wartiog litereten' WMEnTRES) “Dérkerey oC ty 


ainman f. M., RR, R.Ret+ ed henandosah 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


[7S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
{Yen no, oF unknown) | (Ut yes, que war or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


te aa es 


peed 


Then pleose remove carbon papers. 


the registrar prior to buriol, cremation, ar removal, and in ony event within 72 hours ofter death. 


no_ es se) Se. ug 
18. CAUSE OF DEATH [Enter only one couse per line for {9}, (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ee 2 
G , IMMEDIATE CAUSE (0). = cE 
q a DUE TO BS 
3 
- Conditions, if ony, which im PRe wand 
£ gove cise to immediate 
& couse (0), stoting the under. ( OVE TO J 
§%s lying couse fost © CTL td Ma ~ ti, otc boxhE Mf ¢ Peta Hl 
4 S g Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI ATERMINAL DISEASE. CONDITION GIVEN IN PAR Wiis. Se fable) 
SoS IE; 
= 3| 492 X ves} NO 
p & [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRI8E HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part It of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
& & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
° & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, T20F. (City or town) (County State} 
yu ¥. ‘ iy { ry) ¢ ) 
i 5 Hour 0. m. Hthi ssh athe foctory, street, office bldg, etc.) ! 
4 z pom. 19 lot work [} ot work [J 1 


21. | certify that | attended the deceased fram.____ Petey 24 19.53, to. tv 2.3, 1922 ,thot | last saw the deceased 
olive an__. Ahi... = : 222%, and that death occurred at M, fram the causes and on the date stated abave. 


. ’ £4 bp . ADORESS (Street, city or town, stote} BATE SIGNED 
) | [itt DAA nese h 6377 ne Le Sowinsninetay Mar 2h= 5 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b: 


letached for use os the buri 


may be ato by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs offer deoth: Page 4 


ae 
2 PHYSICIAN'S --—> 4) oO — -_ 
a2 Nawe (tye) <LI _\A/. < A 6 HAGE RST OAWIY Mau. 
go Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Gtote) 
38 REMOVAL (Specify) : 
ai B 8 March27-1958 Rose H enete Hagerstown, Nd 
3 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ha, REC'D BY REGISTRAR | 4b, en RAIS SIGNAWUREP 
vs AIS (4 a : 1 nl en 
iy Andrew K, Coffuyen, Hagerstown, Md. pate MAR31 '58 [US Sy. eee’ 


A nvrand 


36 «TS UV 


q 


a 
212] Amo" 1G 


~ 

© 
oD 
oO 
o 
z 
3 
HY 
3 
= 
xt 
ie 
5 
co 
2 
~ 
a 
© 
£ 
z 
oO 
3 
5 
Fe 
3 
x 
3 
e 
a 
° 
o 
2 
= 
$ 
<£ 
3 
3 
a 
° 
= 
.] 
= 
* 
id 
S 

a 
- 
x 
AY 
° 
£ 
(s 
= 
< 
Vv 
a 
> 
x 
a 
ro) 
= 
2 
Zz 
a 
i= 
< 
« 
° 
2 
< 
= 
“ 
° 
= 
° 
= 

v 
1 


oll 


funeral director, 


® 


Then please remove carbon popers. Pages 1 and 


¥ 
a 
t 
5 
2 
& 
€ 
£ 
E 
e 
S 
3 
a2 
Eo gove tise to immediote 
as couse (0), stoting the under. ( DUE TO 
e252 lying couse lost. (¢ 
3 5 4 z Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. onde 
238 g crane 
4 38 > 15 ves (Q No 
= is § = 200. ACCIDENT Nag apie a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
BS ‘4 & JOR CONTRIBUTING LC) CAUSE OF DEATH 
§ 2 °o © {UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8$ & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
8.285 a Hour. m. While Not while foctory, street, office bldg., etc.) ( 
sEPs g p.m. 19 lot work [} ot work H 
4,65 ; . Or 1b er 4 
S235 21. | certify shat Lattended the deceased from... 7 ~-¢- AV AL, 19:2. Ha AVE A 4, 19ND that | last saw the deceased 
28 x 7) D a ; 
ee 33 alive on 4 De; 19.4. og and that death occurred at_/\/5__M, from the causes and on the date stated abave. 
<0 Bip ‘ JOR ADDRESS (Strept, city or town. stote} DATE SIGNE 
4 = ACTUAL / ‘ 
~~: SIGNATURELZ1 MO. Seok fee eng, LLL, 1. AU 
< a j 
2435 PHYSICIAN'S ‘d Sy — 
2z2e NAME (Type) A ae Fe (CPt Art OA Bo tae fe 
33 we > Ro. Buriat. € REMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Be Fe burial’ | 3-10-58 Lincoln Chambersburg Pa, 
2 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Quo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(4) 
ne Barbour Funeral Home Chambersburg, Pa. DATE Chote 


: After this certificate has been signed by the attending physician ond completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 gait 
3851 CERTIFICATE OF DEATH O3S61 _ 


Reg. Dist. No. 


£ 
3 = 1 dere ictal ai See ee (Where deceased lived. If institution: Residence before admission)... 
2 Si Washington marytano || ° Penna. b.coUNTY Franklin 
z( M 
g b. Uke cero (if ik aka limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
ond give necrest town] 

2 agerstown 7 yrs. 436 South 2nd St., 

a. NAME OF HOSPITAL (if not in hospitol, give street oddress) 5 


d. STREET ADDRESS. ° 41S RESIDENCE 
ON A FARM? 
Chambersburg vesQ) no—X 


Gar. ock Nursing Home 


x both First Middle tot 4, one Month Doy Yeor 
(Type or print) Laura May Stahl DEATH 3 6 19 58 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
a Months Min, 
female white wiooweo XX} pivorced [] 1-7-1874 re, 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I home duties home Penna. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
arene > ete oe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no none John E. Stahl York, Pa. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b)xond (c).] 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) -“* % 


4 INTERVAL BETWEEN. 
ONSE, ID DEAT) 


4 


2 
DUE TO i ? 
Conditions, if ony, which b 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 S62 
3859 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< 
4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If inuitution: Residence before admission) 
e £4 W ) ® COUNTY Washington marvand |? & STATE Varyland b. coUNTY Washington 
€ rs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
c| RURAL ond give ae town) Li f Ei + 
Pye Hagerstown e agerstown 
eye O g 
3 m3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
6 OR INSTITUTION / ON A FARM? 
t 2s Washington County Hospital 143 W.Franklin St. ves [1] Now) 
2 2 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
oy 23 {Type or prin!) HAROLD L STEVENS DEATH March Re 1908 
Pero 2 S. SEX 6 COLOR OR RACE |7. maeRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IPUNDER 1 YEAR| IF UNDER 24 HRS, 
3 $e Mal Whit wivoweo ff] piverceo [} 12 /6 /1893 lost birthdoy) [Months Hours] Min, 
Ss ale Ihite WED ys. 
rd 
z eS. y | 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 85 during most of working life, even if retired) : a. 
ope RS Laborer Cement Washington County,Md. UySeAs 
Rowe Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
fo aban Unknown Unknorn 
J ‘aos 
= 2o3 i ECEASED EVER IN U. S. ARMED FORCES? [16, ” 7. IN rr r 
eu ee 1, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT c den Hagerstown, Md. 
8 otk No 219-005-2156 |Mrs.Mary Southerly 143 7.Franklin St. 
£ £8 [ — 2 Lt 
3 Es = 18. CAUSE OF DEATH [Enter only one couse per line ff (a), (b), ond y, : INTERVAL BETWEEN 
e £63 PART I. DEATH WAS CAUSED BY: é g ef le br pel) 
2 eke 2 ___ IMMEDIATE CAUSE (0) coat eel Ok [ 
5 =e: K DUE TO . el 5 a 
= B2> Conditions, if ony, which i ag WR) ajtad ix? bhp A, — 
3 PEs gore rise to immediote rf, 0 
? ? os Bring costs ~ mes ee a = eT, ae 
fs 5 z lying couse last. C Pa Fa 
2 S 1g a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vfa} | 19. Re eae 
SROFG le a 
offs s A [3s yes} Nopy 
2 2 re) ak 
Foote s = 200, ACCIDENT WAS UNDERLYING C]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Por! Il of item 1B.) 
Este & [OR CONTRIBUTING CO) CAUSE OF DEATH 
eeoe2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ys Zz Tt) Mae. eo ee 
Sees & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stare) 
=5,2 S56 6 Hour a.m. While Nat while factary, street, office bldg., etc.) | 
z a £ = é = p.m. 19 Jot wark [7] ot work [J ae 
Os .0 9 2 = . 
228 5-- 21. | certify that | attended the deceased from....72_ f/f" _____. W2L, to. 2L2*___., 19.5 Mhat | last saw the deceased 
pezas wentra 
8 oe & alive on___ J ~ Agee 2 , and that death occurred at_5-s SS pal From the causes and on the date stated above. 
wce on € 
B£o3s ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
< ine ACTUAL Z =r 
& : [| |senatur wo, ....248.Ne Potomac Ste SAY 
ay ng F 
zeass PHYSICIAN'S n 
Segee NAME (Type Paul Harrison, M, D, Hagerstown, Md. 
SSO S 720, BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count; Stote] 
o>5 5° MOVAL (Specify) ” iD 
5S g Rae Bett 3/25/58 Rest Haven Cemetery Hagerstowr Md. 
- oo. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 160) p 2ka, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE) 
enna. Ave 7A } 
Ys ais. \ Rest Haven Funeral Chapel Inc.  Haserstonn, Md. | pate Pre vai ors 


tl OF Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03663 
ZR QREDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg, Dist. No. 
HEALTH DEPT a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived, if institution: Residence before odmission) 
$$.2 = 3 Washington marano {| ° SATE Maryland =» SUNY Washington 
efss 
2° 2 J b. CITY OR TOWN pl outside corporate limits, write RURAL . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
Ras y ond Ghee santas 
: 6 apleville 29 yre > Mapleville 
i” eS d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
2 ae, 7 Ne NA FARM? 
bt _ O° - one yes [-] No OX 
< ee —— 
= 3 ; ao First Middle low 4 pare Month Doy Yeor 
= 8 capa) Ire L Stine DEATH Mar. 10 1958 
8 $ 5. SEX 6. COLOR OR RACE |7. MARRIED §&] NEVER MARRIED [7] 8. "DATE OF BIRTH 9 ek yeoo | IFUNDER 1VEAR TF UNDER HS. 
es jot 
a g Male White |wicowoo  ovorceog) | March 30, 1885 = / Yl pes ae ae Sa 
bs Wo. USUAL OCCUPATION ie kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working if je, even if retired) Mont ¢ Ma USA 
E = DRUG ontgomery Coe, - 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David E. Stine Clara Baker 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. INFORMANT Address _% 
et Ho, or nn Wet a wer or deen ch TN 
No 220~10-3909 _Mre. Florie M Stine: wife- 
evilie,—¢— 


g the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funera’ 


rded ta the Chief Medical Examiner's Office alang with form PM3. Poge 5S may be retained 
‘OR: Page 3 shavid be wsed a3 a buriot-tronsit permit. File poges 1 and 2 with the Stote B 


18, CAUSE OF DEATH [Enter only one coute per fine for (0), (b). ond (c). ] INVERVAL BEIWLEN, 


ONSLY AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TO 


ef DUE : 2 ' 
Conditions, \ ony, which Ae Lat 2 SoA Oce Ets. B< S tte 


FP gl 


gove rise to immediote couse 
(0), stoting the underlying( SUE TO 
couse lost. (c) 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19, WAS AUTOPSY 
COBSREMUN GORATH PERFORMED? 

3 none yes{} NO 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HH of item 1B.) 

& | Primary ©) or CONTRIBUTING O) 

& | CAUSE OF DEATH. none q none ee 

3 [a0c Time OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |200. LACE OF INUURY (Home, form ¢ '20F, (City or town) (County) (Stote) 

rey Hour om. While Not whik tory, street, office bldg.. etc.) | 

g ¢m mone 19 lot work [[] oF work 3 one H - 2 = 


21. I certify that | taak charge of the remains described above, held on Autopsy iy, Inspectian Inquiry Et 
opinion death resulted from: Naturol causes [i], Accident 0. | Suicide D. Homicide [1], Undetermined manner Oo 


and in my 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or its designoted agent, priar to burial, cremation, ar removal, ond in any event withi 


* var, 

cy ACTUAL L IPL 4 <>} CHE 4 wip. CHIEF MEDICAL EXAMINER [7] Dare gon 

wa = i, = 
ASSISTANT MEDICAL EXAMINER [7] M h 11'58 

oge , farc 

<>e NAME (hype) S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [3 

23 rennin = oe — = 

z +} = No. tenuate Zab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) (Stote) 

card specify} 
exo Burial Jm1h.58 Fahrney Cemetery Mapleville, _ Wash, Md 
= 23. FUNERAL DIRECTOR'S St TURE ADDRESS 24g. REC'D BY REGISTRAR Zab REGISTRARS. SIGNATU fe 
VS. AISME 5 gree «RAL 
5M 2/57 ag (Aaa © Md pate MAR 1 3 '5® ; 


cml 


with 


funerol director. 


. by 


Poges | ond 


Then please remove corbon papers. 


-tronsit permit. 


R: After this certificate has been signed by the attending physician and completely filled in b 


the hospitol ar attending physicion. 
jletached for use os the buri: 
the registrar prior to buriol, eremotion, or removal, ond in ony event within 72 hours offer deoth. 


ae 


page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


| eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
3887 CERTIFICATE OF DEATH Q3S64 


Reg. Dist. No. 


an Movant 2 Hacer RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
7 Washington maryiann || & Md. b county Washington 
b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
RURAL Bie Sori fown) = is % 
pring rural life Big Spring rural R 1 
‘d. NAME OF “cant (If not in hospital, give street address) d. STREET ADDRESS ’e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes) no[) 
3. NAME OF Fis Middl 4. DATE 
DECEASED N gf ae He OF ne poy Nee 
{Type ar print) ancy Jane Sword DEATH 3 5 19 58 
5. SEX 6. COLOR OR RACE |7: MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Qs year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost Y) Months| Do; Hi 
female white wioowen R} —soovorceoQ] | Jan. 31, 1872 Be a Por Ore eae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working \ife, even if retired} : 
housewife home Blairs Valley Md. WeSick. 
13. FATHER'S NAME \4, MOTHER'S MAIDEN NAME 
Wesley Suffecool Mary Repp 
Ls WAS Speake US U. $, ARMED erase 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/a1, 9. of unknown} {Mt yes, give war oF dates of service] & i 
no none Mrs. Ruth Bartles Big Spring, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line For {a}, (b). and {c}.J INTERVAL BETWEEN 


i; . . . ONSET AND DEATH 
PART DEATIA MEDIATE CAUSE fo) Hypertensive artertosclenotic 
! IIE 3 
re es F heart disease 5 years 
————— 


Conditions, if ony, which 
Qove rise ta immediate 

cause {a}, stoting the under- ( OVETO 
lying couse last. {c) 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
me PERFORMED? 
3|_Zracture of ne of femur fee incurred Yul ves) No TX’ 
= | 20a. ACCIDENT WAS UNDERLYING CI] ]20b. DESCRIBE How INJURY OCEURRED. (Enter nature af injury'tn Port Mar Part ll of Ig 8) 
& | OR CONTRIBUTING LXCAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) Ome.. Poy A 
ei ee 
S |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
a Hour o. m. O While Nat while factory, street, office bidg., so) Bi M 
B OF L097 \ ervey ot work BY ome 4g FANG» wulan 
21.1 certify that attended the deceased fra August 29 _, WDA, tell (Pita aie 219 thot | \efe sow the deceased 
olive on (HQ 5. on, of " death accurred atl bes Op 72M, fram the causes and an the date stated abave. 


Clear Spring, Mid.” March’7,1958 


muscans = Anchie Robert (ohen, mn. a eee SL 


‘220. BURIAL, pon ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {Stote) 
nepal Gere M | 328258 St. Pauls Hagerstown rural Md. 


‘UNER: peel NS SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRARS, SIGNATURE 
Keily . is Met nt Clear Spring, Md. cate _MAR1 0'5 enea Bas 
att 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 865 
¢ 


38 aaah hey weiss CERTIFICATE OF DEATH ene 


FOR STATE 
HEALTH DEPT Beerearny DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence tee odmissi y 
re, d 
g & if MARYLAND 0. STATE fr b. COUNTY on 
oni = a b, <0) OR TOWN begs: corporate Sh. RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL fare gee neors dst town) 
ore Sate ELSA ; “ZB 
S58 PA 7S \|_X ioe Ss a es ‘Bee 
hee ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give straft address) 4, STREET ADDRESS e. IS RESIDENCE 
2 — hn ON A FARM? 
ch on ves (-] No 
Fy 3. NAME OF ; ; Middl Lost 4.DATE Month ite VET 
s prcenero ok gt i = jon ear 
2 ipso BVVA 1S weil: obama cae Wfarch 1S~, 0 SB 
& is 6. COLOR OR PACE 7. MARRIED EVER MARRIED o 8. ma KC OF da! a es Wren iF UNDER TEAR! ' NDER 24 HRS. 
ie araitak 


Doys | Hours | Min. 


Aite widowed (1) Divorced [-] 24), yes. 
Give ind of ek done] 10b. KIND OF BUSINESS OR INDU or roe wk i, 
per | habor. Vere Shy f 1 pperaha gh 


¢ 14. MOTHER'S MAIDEN, 
1b MAS, 
¥ 


12. CITIZEN OF WHAT COUNTRY? 


US. [F- 
aret sil ber ta 


Address 


100. USUAL OCCUPATION | 
during most of working fi 


Poges 1, 2, and 3 ta the funera’ 
form PM3. Page 5 may be retained 


rent within 72 hours after death. 


ve 
S 
oe 
= 
3 
a 
© 
cel 
<d 
¥ 
ry 
a) 
e 
5 
& 
& 
“4 
“ 


IN U, S. ARMED FORCES? j 16. SOCIAL SECURITY Ni 


Iit yes, give war or dotas of rervice) Se PL 


7. INFORMANT 


ive 


a bees prseseee Evi 


£ 
& 
73 
3 
a) 
: 
x 
sceze I 22 WM 
£2 oy a~L 
=. = a hE oY —e 
5a is 18. CAUSE OF DEATH [Enter only one couse par fine for (0), (b), ond {c).] 
wes as PART |, DEATH WAS CAUSED BY: 
$205 J IMMEDIATE CAUSE (0) =e. —— — 
ee ve ; 
sett ff ; 
ef ese 4-&0,/ DUE TO x a 5 
Mees f — =. Aho pe 
coSae Conditions, it any, which wy Ce A Cet Cec € 
BE. fond Gave rise to immediote came ; ‘ 
Besse (0), stating the undertying( CUETO 
3 os og couse fart. (a. s sual 4 
oe obs 4 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ir) 
- ut P 
Senge Ole yvesO] Nog} 
Zssee 3 
ze 5 a — 5 
Pee? & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | o1 Part It of item 18.) 
piss & | ERUMARY El or CONTRIBUFING 
ofl Vv rd 
FoLSB 5 = _— 
2 © 2 re co 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. “PLACE OF Sy Heer Sen 120. (City of town) {County) (State) 
“agreed a Hour 9. m. While Not while factory, street, office bidg., ete.) | 
ge ere 2 eine 19 at work [[] at work 
Se OS 5 - . . . . 
Feet 21. V certify that | taok charge af the remains described abave, held an Autapsy [_],  Inspectian Inquiry (], and in my 
88 apinian death resulted fram: Natural causes Accident [[], Suicide (1, Homicide (J, Undetermined manner (J 
ore 
is] 


AGM AE oth fh r Cobley % LO. abby Mp, CHIEF MEDICAL EXAMINER [] PAE 


) ASSISTANT MEDICAL EXAMINER [_] oe “5 “ys $ 
oy peeneg! ie bert WEL s 14.2. DEPUTY MEDICAL EXAMINER [9 “pe 7 ya 


7c. BURIAL, CREMATION, [22b. DATE THEREOF =| 2c. NAME = CEMETERY OR CREMATORY 22d. LOCATION (City. make Gath _ {Stote) 


Sacks __Tepeomuph ee. Pa 


a : : ‘ADDRESS : REGISTBAR'S SIGNATURE 
oe LY rere, Llaynea bere fe care MAR 1 7 58 Qutezich 


or its designated agent 


execute the cy 
4 shautd be 


TO DEPUTY MEDICAL EXAMINER: This ce: 


TO FUNERAL D 


eal 


tar, 
with 


irect 


uneral d 
Id be filed 


. 


ioe} 


re 


Then please remave corborr-popers. Pages } ond 


¢ jing physician. 
R: After this certificate has been signed by the attending physician ond campletely filled in b: 


letoched far use as the burial-tronsit permit. 


fo} 


to burial, crematian, or remaval, and in any event within 72 hours after death. 


Ls 


may be retained by the hospital ar alte 


© FUNERAL Di 
the registror pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
page 3 should 


& 
2 T 


sad 


af 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 3R53 CERTIFICATE OF DEATH 


? 1p 

386A 

Reg. Dist. No. 

2 Ura RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE 


1. PLACE OF DEATH 
eqcOUnTy Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


b. COUNTY 
Md. Wash. 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Hagerstown 4} weeks y rural Smithsburg 
da Be Nstrunon (IF not in hospital, give street address) lip STREET ADDRESS e. Pare Pir? 
Washington Comnty Hospital vesC] NOK] 
3. Riecioe First Middle lost 4. DATE Month Day Yeor 
fe ae Mollie Fleeta Toms SeaTH March 20, 4,58 


5. SEX 6 COLOR OR RACE |7. MARRIED BQ NEVER MARRIED [-] | 8. DATE OF BIRTH % eels IE UNDER 1 YEAR} IF UNDER 24 HRS. _ 
thay ; 
female white |woowoq  ovoreogy (Dec. 28, 1892 65 mr, | Beart | Daves] Hours || Min: 


Oa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of resins life, even if retired) 2 
house wite Garfield, Md, fA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Millard S. Pryor Carrie E, Redman 
Ree Prceeeee i ee REM EO eres 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
-- morris Toms, Smithsburg Rdl, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART. DEATH Was CAUSED BY: Focal Fistula Followine Jejuno-iliostom 


4 DUE TO 


Conditions, if ony, which o Su 
gave rise to immediate 
cause {a}, stoting the under, ¢ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


mo. 


perior Mesenteric Infarction 


lying cause lost, oArteriosclerosis 
4 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
5 
re) 
4 
& 
in| 
uv 
% 
© [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
fay Hour a. 1. While Not while foctory, street, office bldg., etc.) q 
= p.m. 19 lat work [1] at work t 
21. 4 certify that | attended the deceased from....LO/ 13, 192/C_, to__2/20 , 1922_.,that | lost saw the deceased 
olive on________2. ED oe | 1958, and that death occurred atQ3 20P py, fram the causes and an the date stated abave. 
A / ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Yy ae ti LA: 
SIGNA : e eae alee eS ee eee 


mareys Charles F. Hess, Md. Smithsburg, Md. 


2a. REROVAL ee ‘22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
i 
burial. _| 9-25-58 Ringgold Union Cemete Ringgold, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Smithsburg, Md. oe ae 


- BA nvzuna 


u y A\ ¢ 
Biicl / 
eA Wuc 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 3954 °°" ° CeRtiFicate OF DEATH 3867 


Reg. Dist. Ne. 


ed 


ie 
3 . 1 pene epears 2 ede Sis sake (Where deceased lived, If institution: Residence before admission} 
m4 o. : a. b. COUNTY . 
3) Washington MARYLAND Md. COUNTY Washington 
z) fe b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
oa RURAL and give neares! lawn) 
52 Hagerstown 50 yrs. oS Hagerstown 
. d. NAME OF HOSPITAL (If nal in hospital, give street oddress) | ,d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION A ON A FARM? 
5 Wash, Co, Hospital 2203_Jefferson Blvd. ves 1) NOCK 
£6 3. NAME OF First Middte Lost 4. DATE Month Dey Yeor 
oe DECEASED | Lae OF : 
=/¢ {Type or print) William Amos Turner DEATH 3 22 19 58 
aly 3. SEX 6 COLOR OR RACE [7. maRRIED [X] NEVER MARRIED [] [®. DATE OF BIRTH 3 9. AGE (In yeors TF UNDER 24 HRS, 
se & ast, birthday) Der aie 
i male | vite. |emmeq. wowotl| Auge 30, 3999 | “eee [en] = |= 
— 10. ere cera Lg kind ,, Gea 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
2 I retired Hag. Foundry Co. Page County, Va. U.S.A. 
ti) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ n 
3 Ellis Turner unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. m0. or unknown) (yer, geve wor oF dates of service) 
no 


214-09-2450 |Mrs. Bessie Munson Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line far {o}. (b). ond (c}.) 


PART 1. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (a). 


Then please remove carbon papers. 


the registror prior ta burial, cremation. or remaval, and in any event within 72 hours ofter-death, 


DUE TO 

Canditions, if any, which (b) 

gove rise to immediate 

couse {a}, stoling the under. ( OVE TO 
g lying couse lost. (c. 
i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “af see TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= ) Hypertensive cares ovaScuLAr sease ene 
a rios ero hea disease O soggy 
a 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
= 
< 
ey 
= 
& 
Fr 
fv] 
Rs 
z 
4 
6 
3 
= 


So sa eal one Sa 

20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F, (City or town) (County) {Stare} 
Hour 9, m. While __ Nal while factory, street, office bldg., etc.) | 
pom, 19 Jot work (J at work (J 1 


21. | certify that | attended the deceased framF.ebruary.5, 1958_, to. March 22... 1958. that | last saw the deceased 


ADDRESS (Streel, city ar town, state) 


TOR: After this certificate has been signed by the attending phys 


‘detached for use os the burial-transit permit. 


- eer Mo. 1.00--Professional Arts S5lde, 
ce) PHYSICIAN'S 
<2 NAME tTyee)_W4. 1.1.4. am_T, Layman ~Hepens owns. o0 eae Maryland __ 
bd a Ra, Ber crear Tb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
2g “Burial 3-24-58 Rest Haven Hagerstowmm Md. 
(22 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ab, REGISTRAR'S: oe 
sis! Fred W. Kraiss  Hagerstowm, Md. owe MARZ 658) (Leh asus 


Ht tone 


$A NvaNN 


wed 


funeral directar, 
auld be filed with 


Lad 


id campletely filled in b 


L-transit permit, Then please remave carban papers. Pages 1 and 
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The faw requ 
icion. 
te has been signed by the attending physic 


it] 
|, Cremation, or removal, and in any event within 72 h 


jing physi 


ica 


After this certifi 


‘OR: 
‘detached far use as the bur' 


y the hospital ar attend 
the registrar prior to buri 


« 


TO FUNERAL D; 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
may be retai 


VS AIS (4) \ i 
15M 10/57 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AS 86 8 
§ 3855 CERTIFICATE OF DEATH ere | 


- PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
0. STATE QUN 


o. COUNTY. b, 
WASHINGTON MARYLAND ARYLAND (RSHING TON 

b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give neorest town} 


HAGERSTOWN 2 WEEKS A BEAVER CREEK RURAL 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1 RESIDENCE 
OR INSTITUTION f ON A FARM? 


WASHINGTON COU! HOSPITA RSTOWN MD.R 1, yes] Nol) 
3. NAME OF First Middl ‘4. DATE Y 
DECEASED ¥s mais lost i Month 23 


type or ci HATTIE WALKER SAMMARCH28 19 19 


5. SEX & COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min, 


FEMALE | COLOREDwowon over |yarcH 6 1888 70". 


1a. USUAL OCCUPATION (Give kind of work dene| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSE KEEPER OWN HOM BEAVER CREEK W. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE WALKER MARTHA BRIGHT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yas. no, oF unknown) UF yes, give wor or dates of service} 
NO NONE. 
1B. CAUSE OF DEATH [Enter only one couse ws for (0), (b}. ond {c}.] ‘ See ee 
PART 1, DEATH WAS CAUSED BY: 


rae IMMEDIATE CAUSE (0), Z OG xbce 
DUE To 

Conditions, if ony, which re 

gove rie to immediow | 0 


couse {0}, stoting the undes- 
lying couse lost. e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
ves] No[) 


200. ACCIDENT Nes ayy ota Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. {City or town} : (County) (Stote) 
Hour 0. m, White Not while sche yinsinedtyOfteeerbNAM RIE) 
Hi 19-4 ewe ialtatwocea fa H 
re 


21. 1 certify, that | attended the deceased from ZRACEU 
clive an 


DATE SIGNED 
serine YL. Me, on i a 
moras (pW heb Ww 
726, DATE THEREOF (Store) 
2b — StonaTyE 
ul ato (Yd. lovtegon orp Lut pack 


ia) 


MEDICAL CERTIFICATION 


na 


Bone 


t A 9): NG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye 
: CERTIFICATE OF DEATH 03569 


1 


2 Q Reg. Dist. No. 
3 1, PLACE OF DEATH ™ sii 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z e couNTY Washington marviano || * STATE roryland b. COUNTY Washington 
is b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ao RURAL ond give nearest town) 
3 Hagerstown 57 Yrs. Hagerstown 
q d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: 
OR INSTITUTION x f 
gs Washi 659 Court Ave. 
5 3. NAME OF fint Middle Lost 4. DATE Month 
- DECEASED OF 
3 (Type or print) EVA ELLEN WEAVER DEATH March 
: 5. SEX 6. COLOR OR RACE 7. maRRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


logt_birthdoy) 
Oo ye. 


Female White wipowen &} —soivorceof] | June 2,1888 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Hagerstown, Md. Um. Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Secord Elizabeth Munson 


= 


: Ls WAS pe da SAN Se anti Vee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
i. 00, 2 views leg aoe a blot arto 
I No ir Robert B.Weaver 453 Park Pl. Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
>, IMMEDIATE CAUSE (o} 


A DpuETO = 


Then please remave carbon popers. 


Conditions, if any, which (o 
gove rise to immediote 


cotse (o}, stoting the under: ( DUETO 
lying cause lost. (c) 
pee RR 
Pat, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


© FORMED? 
) Cha. hoe up tiFia (ea ap £0. aster @ ohtark EDP NOD 
20a, ACCIDENT WAS UNDERLYING (] » "206. DESCRIBE HOW INJURY Stas (Enter ndture of injury in Part 1 or Port I! of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Notiwhile. foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work [J ot work [7] t 


MEDICAL CERTIFICATION, 


21. | certify that J attended the deceased fram_._/(42__2__., Was to... [1a .4-_.., 19.25 Ahot | lost saw the deceosed 
alive on =) Aaa and that deoth accurred at_7. Fe, fram the causes and on the dote stated obove. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


letoched far use as the burial-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ZZ__wo. 217.W.s Washington Street ___B/5/68. 
Maneives Edward W, Ditto 111, M.D. Hagerstown, Maryland 


To. Ca, Gea ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
MOV, iH 
arta 4 8/1/58 Rest Haven Cemeter Hagerstown Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1601 Penna. Ave J 24 REC'D BY “en es REGISTRAR'S SIGNATURE 
oar MAR % ei “t ed A 


Rest Haven eres Chapel Inc. Hagerstown, iid. 


* 


the registrar prior ta burial, crematian, ar remava!, ond in ony event within 72 hours after death. 


may be retained by the haspital ar attending physician. 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death. Page 4 
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a 
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Pages 1 and 


iM popers. 
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y 


Then pleose rem 


ransit permit. 


for use as the burial 


the hospital or attending physician. 
‘OR: After this certificate hos been signed by the attending physicion and completely filled in b: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page 4 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vo 


4 CERTIFICATE OF DEATH 


Suu om TATE 
ie Washington als 


MARYLAND Maryland 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b COUNTY Washington 


N3S70 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neorest town) 


Hagerstown 29 yrs 


¢, LENGTH OF STAY IN Ib. 


3 Hagerstowm 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


d. STREET ADDRESS 


27 W.Baltimore St. 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


oe “Washington County Hospital 


/ 


@. 15 RESIDENCE 
ON A FARM? 
yes] No] 


3. NAME OF First Middle ton 4. DATE Month Doy Year 
(Type or print) SAMUEL HENRY WEAVER DEATH March 18, 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED KK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
3 ost birthdoy) We 
Male White  |wioowe bivorcep [1] February 24,187 80 7”. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


2. CITIZEN OF WHAT COUNTRY? 


Farmer Agriculture Clearspring Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Allen Weaver Rebecca Repp 
panes SEE Porras eee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘No None Paul R.Weaver R #1 Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour a.m. While Not while foctoty, street, office bldg., etc.) t 
p.m. 19 lat work [J ot work [] i 


21.1 certify that | attended the deceased from March 8 _ 


PHYSICIAN'S 

NAME (Type) __\j am ayman abe Peesass eretowy a Mar rand ee 
Re. Ee CREMATION. ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

Bett ar March 21,1954 Rest Haven Cemeter Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 


by IMMEDIATE CAUSE (LEM 8 QO days 
Casas os DUE TO 
Conditions, if any, which to_A e olarnephros erosis 6 months 
gove rise to immediate 
co¥se (0), stoting the under. { CUETO 
lying cause lost. )_H ens by aArdiovas a disease ea 
A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o)| 19. eee cated 
= eS we a oe Mil 
= 
< Arteriosclerotic heart disease ves] Ni 
= ] 200, ACCIDENT WAS UNDERLYING (J |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
6 (County) (State) 
=) 
e 
z 


. 1958, tMarch 18 __., 19. 58.that | lost saw the deceased 


alive on. March 18. 1258, and that death occurred at 63. 20PM, from the causes and an the date stated abave. 
9 ADDRESS (Street, city or town, stote) 


Mo. 100-Professional Arts Blag,3/19/58 


ADDRESS 1601 Penna. Ave] 2s: RECO By REGISTRAR ! 2b. evita SIGNATURE 
agerstown,Md.losre MAR21 'S : Scar on 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J3s¢l 
: CERTIFICATE OF DEATH re 


aed 


sé : 
3 “3 te ee ae ST re ce (Where deceased lived. If institution: Residence before odmission) 
Pi) ne = b. COUNTY - 
oa Washington potent? Maryland Washington 
a] 8g b. ee ated (lf ae Sie tae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
oe ond give neorest town! 
$2 Hacerstown 14 days O,. Hagerstown 
2 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS 1 RESIDENCE 
oe: ‘OR INSTITUTION i / ON _A FARM? 
Ss Washington County Hospital 80h Oak Hill Aves vs NO 
£6 3. NAME OF First Middie tat 4. DATE Month Day Year 
2 DECEASED OF Z 
ty, (ype or print MARY JULIA WIESECKEL bam March 28 1958 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER t YEAR] IF UNDER 24 H&S. 
last pirthday} Month: Min. 
Female White WIDOWED] oworceo | October 31, 1869 BR yoda i ie ese a 
10. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/. ™___Housewife Pittsburg, Pennsylvania | U.S. 
1 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% George Schneider Rose Schimpf 


7/115. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF uoknewn} (IF yes, give wor or dates of service} 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mrs. Edna M. Martin Hagerstown, Maryland 


Then please remove carbon popers. 


the registror prior to burial, cremotion. or removol. and in any event within 72 hours after death. 


no none 
18, CAUSE OF DEATH [Enter only one couse per line fore (bl pnd (). INTERVAL BETWEEN 
noone nr (Aadeaeuibars ) Sis Paw 
& . DUE TO 5 5. } ‘ : 
Conditions, if ony, which pr! And if 
gove rise ta immediote 


coute (9), stoting the ynder- ( DUE TO 


TOR: After this certificote hos been signed by the attending physician ond completely filled in 


£ 

& 
pos. lying couse fost. (3 
B85 is Pept NL OTHER SIGNIFICARHT CONDITIONS EONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART I(e)|19. WAS AUTORSY 
Ros = ¢Z Lv me ”) 1 ) i : - 
age S f iS = hantay, » ves] NOP 
erat © [200. ACCIDENT WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injue/in Port | or Port A of item 1B.) 
= & | OR CONTRIBUTING E] CAUSE OF DEATH 
ears © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
35S & ]20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State 
aig 8 ray Hour o. m. While Neer foctory. staat, office bldg. etc. th. 
% 2 pom I lot work (J at work (J 
aad 3 . EY 
z 2 21. | certify that |attended the deceased fram.______: Re iS, 19. gto__C ithat | last saw the deceased 
£ . _- é; 
eg 8 alive on_______. AG yee al -;-+ and that death occurred 6 PPM, fram the causes and an the date stated abave. 
= 3 7 ADDRESS (Street, city ar town, stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haursatter death: Poge 4 


4 ACTUAL 
¢ SIGNATUR J 
Bags / PHYSICIAN'S = 
2 z 2 NAME (yee) RObert TE. Keadles Me Dees eee 
3 3 % Ro. eR Ape ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
~S pecity Be 
Bok Burial /1958 Rest_ Haven Cemete Hagerstown, Maryland 
TOR" w ‘ADDRESS C’ b. f Ri 
. ‘ : SE ORT Ba LOW Reral Home 240, REC'D : REGISTRAR REGISARAR’S SIGNABURE 
eaves. Ts Fnfiin fryer Hagerstown, Md. of FR se we. rs Be wd 
a 


A nvaung 
gy SL ay 


Oassoxt! 


- 


ge 4 
firectar, 
filed with 


funeral 


that the death certifieate.be execufed within 24:hours after death: Pa: 
detached far use as the burial-transit permit. Then please remove corbon papers. Pages 1 and 2 should be 


‘ar attending physician. 


TOR: After this certificate has been signed by the attending physician ond completely filled in 


y the hospi 


page 3 shaul 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
moy be retail 


TO FUNERAL 


VS ANS (4) 
15M 9/58. 


Vea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vyoo%x> 
3889 CERTIFICATE OF DEATH wee orn nd BOER 
2. USUAL RESIDENCE (Where doceosed lived. If inslitution: Residence before admission) 
cae Md. BAGOUNTY Wash. 
c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
o% Hagerstown 


,d. STREET ADDRESS @. 1S RESIDENCE 
/ = ON A FARM? 
160 W. Washington fee 


aes 


1, PLACE OF DEATH 
©. COUNTY 


Washington eae 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


agerstown rural 4 months 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
oR uatew ap H 
ateway Nursing “ome 


3 CRESS First Middte lost 4 -" Month Yeor 

(Type or print) Florence Lavinia Wilkinson | odeam 3 5 19 58 
5. SEX 6. COLOR OR RACE } 7. MARRIEO [] NEVER MARRIED. o B. DATE OF BIRTH 9 id {In yeni? FE UNDER 1 YEAR| IF UNDER 24 HRS. 

: lost Biandoy! Month: in. 

female white |woown Gj _—ovorceo | Oct. 30, 1872 BPter) PMonths] Devs | Hours [Min 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) ‘ 
, Laundry dept. Wash. Co. Hospita W. Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown Unknown 


V3 WAS “ere U.S. ARMED. one 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eve eagscas ey ohne gts bor Erte o eres 
no i pare Mrs. J.S. Overholzer Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}. INTERVAL BETWEEN. 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: rj 
LAI Cn we 


IMMEDIATE CAUSE (0), 
Conditions, if ony, which wo (ez, Yer wo chs ¥« a 4cas YX ol-220rg | a ae = 


fh . DUE TO 
gove rise to immediote 
couse (0), stoting the under, DUE TO 


ipageatig ois a f fardiac carn Ales Ys 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} ig pitt AUTOPSY 


re 3 FORMED? 
/ < phosi'>d ork Gficarte 
200. ACCIDENT WAS UNDERWING C]__]20b. DESCRIBE HOW INJURY CECURRED. (Enter noture of injury in Port I or Port Il af item 1B.) 


ves] No} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour 0, m. While Not white foctory, street, office bldg., etc.) 
p.m. 1 jot work [J ot work [J i 


21. | certify “ae the deceased from.___477 14 30, w2A, is [Tor ¢_., 12.53 thot | lost sow the deceosed 
alive on_______L Lf (Co al act 19 2S... ond thoeath occurred at /, 7M, from the causes ond on the dote stoted above. 
(10d ree Kooness (street, city or lown, stote) DATE SIGNED 


wo. 217. W. Washington Street 3/5/58... 
Nanetyes) BGward W. Ditto 111, MD Hagerstown, Maryland 


Zo. BURIAL, CREMATION, Zb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
urial 3-7-58 Rest Haven Hagerstown Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Fred W. Kraiss Hagerstown, Md. pate MAR 1 0 '58 tied 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3873 
R01} CERTIFICATE OF DEATH Reg. Dist. No. 302 


Un se hag 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. Widencben MARYLAND 0. STA Marlee b. COUNTY Was eton 


B. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


i amsport everal, years|| © Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘3 RESIDENCE 


wef 


" 


1 funeral directar, 
hauld be filed with 


‘OR INSTITUTION INA FARM? 


Williamsport Sanitorium 915 Hamilton Blvd. ves [NOW _ 


. nae is First Middle lost 4. DATE Month Day Yeor 


(Type or print) CATHERINE FRANCES WOLFE beaty March 30 19 58 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
lost birthdey) [Months 3 Hours Min, 
wioowen GF —«oovorceo | June 15 a 1867 90. 3 
T6e, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of Sieg) life, even if retired) 
Frederick, Naryland USeAe 


13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 


amue]l, Keyser Mary Catherine Railing 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, oF unknosn} {It yar, gve wor oF dates of service) 


no none Mrs. iaewtad Zentmyer Funkstown, Mde 
18. CAUSE OF DEATH [Enter only one couse Tipe for (0), (b). ang (el 


PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


| ; DUE To 
Conditions, it ony, which rs 
gove rite to immediote 
couse (0), stoting the under- 
lying couse lost. @ 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. See es 


&. 


. Then please remove carbon papers, Pages | an 


igned by the attending physician and campletely filled in 


ves( nok} 


200. ACCIOENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. White Nonahie foctory, sireat, office bldg., etc.) + 
p.m. 19 lot work [} of work ' : 
‘ 7» : - 
21. | certify dhe ottended tng decwsees som. _— D., too A thot { lost sow the deceosed 


alive an__.. = a of thot death occurred att PAM, from the causes ond on the dale stoted obove, 


MEDICAL CERTIFICATION 


by the hospi 


ACTUAL : 

SIGNATUR (Da: 

a ae Os 

sais ai0le ye Hele a D. 

To. pas Ce RaTON. ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LORATION (City, town, or county) Aa5 
Vi i 
oral 2/1958 es$ Haven Cemete Hagerstown, 

23. BUNERAL pI SERRE Nth ee Rese Pho. RE HOBTAR “Lt: SIGNATU 

7. > al Home Hagerstown, Md. oH S Saag 
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age 4 shauld be 
rial, crematian, 


If any delay is necessary, please exe 


Page 5 may be retained far your fi 


-transit permit. File pages 1 and 2 with the registrar pri 


tem 18. Give Pages 1, 2, and 3 to the funeral 
farm PM3. 


pending’ 


TOR: Page 3 shauld be used os a burial: 


fe, writing the ward 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No.2 2 


i road 


\ i" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. COE f ©, STATE b. COUNTY 
washington Sa Larylay Vaghington 
DB. CITY OR TOWN ¢ euhise corporat ii, write RURAL ¢. LENGTH OF STAY IN Ib |] ¢, CITY OR TOWN (If ounide corporate limits, write RURAL ond give nearest town) 


jive nearest town) 


agers town \ Ha, 
ry d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e, 6 ree 
82 Madison Ave 82 Madison Ave ves) NOX] 
3. NAME OF First Middle lost 4. DATE Menth Year 
ho al alae RAYWOND W WOLFE brat March 30 19 58 9 
5. SEX 6. COLOR OR RACE |7- MARRIED fF] NEVER MARRIED [_]| 8. DATE OF 8IRTH 9. is dicies FUNDER 1VEAR| IF UNDER 24 HRS. 
Neale White [wowed oworceoO | Ayoye 41892] 65 a 
10e. USUAL OCCUPATION, ies kind of ba dane} 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ‘gountry) M 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired] pe it 
aborer --- illiamsport Yash. Co USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E, Wolfe Mary Green 
Ne eg mg sos metas oe. boats? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
WW Mrg annie C. Wolfe 73 Madison Ave 


INTERVAL BETWEEN 


jos ‘CAUSE OF DEATH [Enter only one caute per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

17 Q@ 

HT EX DUE To 

ns, iF ony, which 0 

to immadiote coure 

(0), steting the underlying( DUE TO 


Hagerstown Md, 


couse lost. ( 
Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) [19. taiGuen 
= AAs 
SL2 l Chronic Alcoholism ves Noo 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING D) 
§ |cause OF aH. = None None : 
be 
3 [20c. TIME OF INJURY Month, Dey, Year _[20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 120 | 1208, (City or town) (County) (State) 
6 Hour om Ny, White Net white foctory, street; office bidg.. etc.) + 
2 one 9 ot work [J ot work [&} none H Zz = = 


2.1 an That | took chorge of the remains described obove, held on Autopsy [x], Inspection [x]. Inquiry 1. ond find that 
deoth resulted from: Noturol couses [iq, Accident [[], Suicide [], Homicide (1. Undetermined couse [J]. 


Senature2O/ hia ¥~ luebls mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 


aun 8. Robert Wells, MD. DEPUTY MEDICAL EXAMINER ff] Apr. 1'58 


220. BURIAL, ene 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
bese (Specify) é 
2. 4 58 ose 2 3 own Co g 
23. niet DIRECTOR'S paar ADDRESS Wo. REC'D # wee aad ‘2b. RI 


andrew K. Coffman Hagerstown ld. APR7 


